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PEEEATORY REMARKS. 



The Society's Atlas beiug now considerably ad- 
vanced, tie Council has requested me to compile a 
iDescriptive Catalogue of the Portraits which have been 
issued. It is proposed in the course of a few years, 
j'when the Atlas is completej to supplement this by 
'other sheets, which may then be bound up together 
with the present pamphlet. In preparing this Cata- 
logue I have been guided chiefly by the desire to 
make the Atlas as useftil as possible to the members of 
the Society. Thus I have given a brief description of 
^^ the principal features of each portrait, and have stated 
^^Bthe chief synonyms of the disease illustrated. I have also, 
^^B whenever practicable) given a history of the case, and, 
^^H finally, have appended references to other portraits of 
^^1 the same disease, or to written descriptions of it. In 
^^H selecting references I have made no attempt at a 
^^1 complete bibUography, but have mentioned only such 
^^m as appeared to me the most important, and at the same 
^^■-time the most likely to be accessible to the reader. I 
^^1 have referred chiefly to our standard English woi'ks. 
^^^ When the New Sydenham Society commenced its 
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PEEPATORY KEMAEKS. 



issue of an Atlas of Skin-Diseases, it begau by copying 
some of tie splendid portraits published by Professoi- 
Hebra in Vienna. After a wbile, however, it was 
thought that portraits equally good, as regards execu- 
tion, and more faithful to tho features of skin-diseases 
68 displayed in British practices might be obtained 
from original drawings, and during the last six years 
only the lattei' have been issued. The Council has had 
the advantage of securing for the work the able services 
of Mr. E. Burgess, by whom the original drawings 
have been made and the lithography executed. The 
Council has, of course, been precluded by financial 
necessities from introducing any material amount of 
hand-colouring. As specimens of untouched chromo- 
lithography some of our portraits are probably un- 
equalled by anything of like kind either in this 
jcountry or on the continent. 

The original portraits have been done from nature 
with the most exact attention to fidelity, and have been 
supervised by a committee appointed by the Council- 
All other considerations have been sacrificed to the 
accurate dehneation of the morbid appearances, and 
the artist has been strictly prohibited from taking any 
liberties with his subjects, such as altering the position 
of patches, or introducing or omitting details for the 
sake of efiect. Not a few of the published illustrations 
of skin-diseases bear proof that they have been con- 
structed in partSj that is, from several different cases. 
This practice, although temptingly convenient, is 
[iinaafej and has in our Atlas been scrupulously 
avoided. Our plates are, therefore, not only iUustra- 
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tions of typical varieties of disease, but faithful 
portraits of individual patients. 

Nearly four thousand copies of this Atlas are now in 
the hands of the profession, and have been distributed 
to almost all parts of the world. The number 
published probably exceeds nearly tenfold that of any 
other large Atlas of Dermatology, and the Council has 
felt that in this fact is to be found a very strong 
motive for care and zeal in perfecting it. A scheme 
has been prepared under which it is hoped that the 
work may be completed in about five years, or that at 
least illustrations of all the more important skin 
diseases will then have been included. It is clear that, 
if varieties are comprised, the work is one which 
admits of indefinite extension, and whether or not at 
the end of that period it should receive fiirther 
additions will probably be a matter for the decision of 
the members at large. 

In selecting the diseases to be illustrated, the 
Council has preferred good, typical examples of definite 
maladies, in stages of at least average severity. Eare 
diseases have not on that account been avoided, since 
it is in respect to those not frequently seen that the 
value of a portrait for purposes of diagnosis is 
especially felt. It will be manifest to any one who 
considers the subject, that it is for the most part only 
as regards well-characterised examples of definite 
diseases that portraits can help in diagnosis. They 
are invaluable to a learner in enabling him easily to 
give correct names to well-marked cases, but, as a 
rule, they wiU help but little in those cases which are 
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Hizzling to well-trained observers. In many cases of 
eczema, lichen, scabies, and prurigo (from lice), the 
skilled dermatologist finds himself compelled to avail 
himself of the patient's history, or to Inmt for the 
pediculus or the acarus, as the case may be, before he 
ventures an opinion. Now it is clear that portraits 
[.can help but little in the differential diagnosis of such 
cases. If delineated faithfully the only reward to the 
artist would be the remark " It ig not like the disease 
which it professes to represent." Yet even here by 
the courtesy of the critical purchaser, and under special 
^circumstances, portraits may be made very useful. 
The requisite conditions are — that the diagnosis on the 
living subject of the portrait shall have been placed 
beyond aU doubt, that the copy shall have been faithfidly 
made, and lastly, that the critic shall be willing to put 
!th in it. Those who possess the Atlas published by 
Danielsen and Boeck will find these remarks well 
illustrated in a portrait of scabies on the soles of the 
feet, which is there given. There is not the slightest 
resemblance to scabies, according to our English 
knowledge of it ; the feet look rather aa if their soles 
had been scalded. Yet I believe that portrait to be an 
accurate representation of what does in rare instances 
occur in scabies, and I can bear my testimony to its 
value in that it enabled me to diagnose a case in 
which, had I never seen it, I shoidd certainly never 
have suspected the real nature of the disease. To 
portraits of this kind it is always advisable that a 
clinical history should be appended, since it is usually 
by the history alone that the name given is justified. 
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Excepting the portrait of "psoriasis-lupus," that of 
" eczema impetiginodes," and those of porrigo on the 
head and of prurigo on the trunk from lice, our Atlas 
does not as yet include many portraits which come 
into this category. Most of them are from cases 
which an educated observer would recognise at a 
glance, and respecting the name for which there 
would be but little room for dispute. We shall, 
however, have to pourtray in ftiture fasciculi some 
forms of eruption regarding which, without a history 
of the case, the correctness of the diagnosis might 
easily be questioned. For these, inasmuch as the 
portraits will have to remain two or three years 
without the letterpress, I venture to bespeak a candid 
criticism, and to ask that it may be borne in mind that 
they claim to be accurately faithful, whilst they do not 
profess to exhibit common cases. 



J. H. 



4, FiNSBUEY OlECUSj 

Decetnber, 1868. 



P.S. — Although the following pages have been com- 
piled at the request of the Council, the responsibility 
for all opinions, &c., rests solely with myself. 
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XU LIST OP PLATES. 

XYni.— MoLLUSCUM FiBBOSXTM. (Synon. — MoUuscum simplex.) 
Original. 

XIX. — FsoBiAsis-LuPUS. (Synon. — ^Lnpus non exedens.) Original. 
XX. — PoBBiGO CONTAGIOSA. Original. 

XXI. — Ebythbma nodosum. Original. 
XXII. — Pediculabia. (Synon. — Prurigo senilis.) Original. 
XXIII. — Hebpes zosteb. (With scars of former attack.) Original. 
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PLATE I. 

FAVUS. 

This portrait, copied from Hebra's Atlas, represents 
the headj shoulders, &c., of a boy with large patches 
of true Favus. The scalp is almost covered by the 
crusts, and on the shoulders and trunk are several 
patches as large as the outspread hand. Everywhere 
the characters of the crust are unmistakable. The 
crusts are thick, raised, and liere and there arranged in 
the form of cups ; they look dry, like dry putty, and are 
of a sulphur -yellow colour, rendered grey and dirty by 
accumulations of dirt, &c. The patches are abruptly 
circumscribed, and rise from the healthy skin with 
very definite borders, To the trained observer the 
look of the boy is suggestive of a strong odour of 
;lliioe. 

This portrait is true to the life. In some of our 
extant portraits of Favus the crusts are represented as 
consisting of a series of small yellow cups placed side 
by side with great regularity thus conforming well to 
the designation "cup-crusted" or "honeycomb" Tavus. 
In nature, however, we see the scab as Hebra has 
shown it, heaped up and amorphous over the greater 
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part of its extent, and Bhowing the characteristic cups 
(godets of the French) only at few places. 

It may be alleged that this portrait shows Favus in a 
more severe fonn than is met with in English practice. 
It may be admitted — indeed, it ought to be insisted on 
— that Farus in any form is rare in England. Even at 
our special hospitals rarely more than two or three 
cases are seen in a year. Yet amongst these we every 
now and then see instances of quite as severe a cha- 
racter as ia here represented. More usually the erup- 
tion is confined to the scalp, but when it extends to 
the general surface it may readily produce crusts quite 
as large as those here delineated. 

In St. Thomas's Hospital Museum there is a portion 
of the skin of a patient who died almost covered with 
Favus-crusts. A case has recently occurred in Guy's 
Hospital, under Dr. GuU'e care, in which the trunk 
was extensively involved, and ten years ago Dr. Jenner 
had a parallel case under care in University College 
Hospital. 

Favus is more common, on the Continent than it is 
in Britain, and, probably, rather more common in 
Ireland and Scotland than in England. In London 
its subjects are usually either of Jewish or Irish parent- 
age. Those whom it attacks are almost always chil- 
dren ; but having once got hold, it may last into adult 
life or even to old age. 

Diagnostic points, — Note the colour, thickness, and 
dryness of the crusts ; observe that they are well cir- 
cumscribed, and that the adjacent skin is but httle 
reddened or swollen. Lastly, observe the peculiarities 
of the cup-crusts where they are to be met with. 
These features are not simulated by anv other disease. 
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The crusts, if cnislied, are not sticky, but may be 
coarsely powdered ; they exhibit under the microscope 
in great abundance the sporules and mycelium of a 
fungus. 




Bpores cmdporiiona of Mycelium from, a Famts-cnist, 

Compare with — 

Plates 38 and 60 of Willis's Atlas. 

Plate I of Alibert's Atlas. 

Plate II of New Syd. Soo. Atlas. 

Heft, ii, Tafel. 2, of Hebra's Atlas, showing Favus- 

crusts and scars on the head of a young boy. 
Plates B and C of Wilson's Atlas. Favus-cups 

on the scalp, and the same case after removal 

of the scabs. 
Plate XV, figs. 2 and 3, of Neligan's Atlas. 

WiUan and Bateman gave no portrait of true Favus. 
Bateman describes it well (under the name Porrigo 
lupinosa), but states that it was so rare that he could 
not get a subject for his artist. 
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Bibliography . — 

Alibert, page 2 (the earliest good description of it). 
Wilson, * Diseases of the Skin,' sixth edition, 

p. 752. 
Anderson, *0n Parasitic Affections of the Skin,' 

p. 7. 
Tilbury Fox, *0n Skin Diseases,' p. 254. 
A detailed report, by the writer, in the * Medical 

Times and Gazette' for Dec. 3, 1859, p. 653. 
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PLATE II. 

TINEA TONSURANS, WITH 

FAVUS. 

This portrait, also copied from Hebra, sliows the 
head and shoulders of a boy with large patches of true 




Sair and epidermic ecalisjioiit a ciac cf tine ringworm, Bhcwing 
epm tdes, £c , offungtis 

ringworm (Tinea tonsurans), in the centre of some of 
which are the crusts of true Favus. The occurrence 
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I 



togetlier of tliese two varieties of ciyptogamic disease 
haa been often before observed, and it has given rise to 

tlie conjecture that the eruption of ringworm prepares 
the skin for the growth of Favus. Those who advocate 
the doctrine of the identity, or rather the common origin, 
of the different cryptogams which attack the human 
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epidermic ecalet, gporea, and mycelium, from, a case of ringwonn- 



skin, see in thia coincidence a confirmation of their 
views and a proof that the same fungus may produce 
widely different kinds of crust or eruption. When tlie 
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occiir together tlie Ringworm, or tlie appearances 
like ringwomij always precedes the Favus. It may be 
seen in this portrait that the features of the two crusts 
are very different indeed. The yellow masses of Favus 
are distinguishable at a glance fi'om the branny des- 
quamating patches of ringworm. 

The microscopic characters of the fungus met with 
in ringworm resemble in many points those of that of 
Favus. 

It must be admitted that there are good reasons for 
[oubting whether in such cases as this the patches 
:which look like ringworm are really sOj or whether they 
are not rather a stage or modification of true Favus, 

with — 

Plate 69 of WilHs's Atlas (which shows spots of 
true Favus on large round patches of true 
ringworm). 

Drawiug No. 16, in Portfolio I of the Museum of 
the London Hospital for Skin Diseases (from a 
boy in Tvhom branny desquamation from large 
portions of skin preceded the tnie Favus- 
crusts ; the same taking place in three mem- 
bers of the family) , 

Also Drawing No. 17, in same Portfolio.* 

Heft, ii, Tafel. 4, of Hebra's Atlas. 



See preceding page. 

• Thia di-awing has been copied (ia colour) in Dr. M'Oall Anderaon's 
work on 'Parasitic Affections of tho Skin,' 2nd edition, p. 18. Ab the 
name of tlie artist has been accidentaUy omitted, it is right that I 
should stat« that it was done hj- Mr. Burgess, 
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PLATE III. 
LUPUS EXULCEKANS. 



Copied ft'om one of Hebra's plates. The face repre- 
sented is tliat of a young woman of about 30, a 
brunette, of ruddy complexion. The nose and cheeks are 
covered by the pus-scabs of Lupiis.under -which it may be 
observed that the skin is thickened and ulcerated; the aire 
and tip of the nose are in part destroyed. This portrait 
illustrates the commonest form of Lupus, that, namely, 
in which the "exedent" and "non-exedent" conditions go 
together, the disease being " esedent" as far as the nose 
18 concerned, and serpiginous and superficially ulcera- 
ting, but not deserving the term " exedent" elsewhere. 
It is what is known as " tubercular Lupus," the idcera- 
tion being usually preceded by tlie formation of dusky 
red, semi-transparent tubercles. The complexion of 
the patient should be noted, for the disease is more 
common with brown hair and eyes, a blue sclerotic, and 
a ruddy coloration of cheeks, than in any other tem- 
perament. 

Hebra's Atlas is especially rich in delineations of 
Lupus, of which seven portraits are_^ given. These 
show the disease in difierent stages of progress, and 
attended in different cases withvaryingdegrees of inflam- 
matory cedema of the subjacent tissues (Lupus hyper- 
trophicus, &c.). Portraits I. 8 and I. 6 show the 
curious form of the disease in which no open ulcera- 
tion takes place and scarcely any scab forms (Lnpiis 
erj^thematosus vel Lupus sebaceus) . 
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Compare with — 

Heft, i, Tafel. 1, 2, 5, &c., of Hebra's Atlas. 
Plates A, E of Wilson's Atlas. 
Plate 49 of Willis's Atlas. 

Bibliography. — 

Wilson, p. 417. 
Hillier, p. 194. 
Fox, p. 202. 

Milton, ' On Lupus' (pamphlet). 
A clinical lecture by the writer in vol. ii of ' Lon- " - 
don Hospital Reports.' 
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PLATE IV. 

PSORIASIS DIFFUSA. 

Copied from Hebra. Tlie head of a middle-aged 
man, whose face and scalp are covered by the white, 
dry, scaly crusts of common Psoriasis. At most parts 
the patches show margins more or less well defined. 
The patient has the aspect of good general health, as, 
indeed, is usually the case with those who sufier from 
Psoriasis. 

Diagnostic points. — The dryness of the patches, the 
thickness of the crusts, and the white silvery character 
of the scales. 
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PLATE V. 

ICHTHYOSIS HYSTRIX. 

Copied from Hebra's Atlas. The case represented 
is one of severe Ichthyosis hystrix sen cornea. The 
disease covers the back, shoulders, and arms of a girl, 
and presents the character of a sort of dark brown mail. 
The mail consists in part of papillary elevations and in 
part of thick crusts of dried sebaceous and epidermic 
accumulations adherent to the papillae. It is so thickly- 
placed as to entirely conceal the skin. These crusts 
have at places been detached, leaving the skin red and 
abraded, and the papillaB exposed. The portrait very 
closely resembles other published delineations of this, 
the most severe, form of Ichthyosis. 



Gonvpare with 

Plates 37 and 38 of Ahbert's Atlas. 
Plate 56 of WUlis's Atlas. 

Bibliogrwphy . — 

Alibert, p. 169. 

HiUier, ' On Skin Diseases,' p. 108. 
Willan, ' On Cutaneous Diseases,' p. 197. 
Wilson,/ On Diseases of the Skin/ p* 358* 



24 CATALOGUE OF NEW SYDENHAM SOCIETY'S 



PLATE VI. 

LUPUS SERPIGINOSUS. 

From Hebra. This portrait represents a large patch 
of Lupus on the back of the hand of an adult. It has 
covered the knuckles and back of hand, and is still 
spreading at its edge (serpiginous). In the middle of 
patch cicatrization has occurred, and the scar shows 
the thickened state, with white lines and seams, which 
characterises Lupus (" veal-like") . This form of Lupus 
is sometimes induced by local irritation, such, for in- 
stance, as poisoned wounds, and is analogous to the 
disease produced by dissection pricks. The term Ser- 
piginous is applicable to those forms of Lupus which 
creep at the edge and heal in the centre, and is used 
whenever the patch becomes of large size (see Plate 
VII). It might be claimed for all varieties of Lupus, 
for all creep more or less, but is usually restricted to 
those in which this tendency is very strongly shown. 

Compare ivith — 

Plate 67 of Willan and Bateman's Atlas. 

Plate 49, Willis. 

Plate 29 and 29 bis, Alibert. 

Plates A C, F, and B, Wilson. 

Bibliography. — 

Alibert, * Maladies de la Peau,' p. 67. 
Wilson * On Diseases of the Skin' p. 420. 
Milton, * On Lupus ' (pamphlet) . 
A clinical lecture by the writer, * London Hospital 
Eeports,' vol. ii. 
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PLATE VI. 

ALOPECIA AREATA seu 
CIRCUMSCRIPTA. 

Copied from Hebra. This portrait; shows on tho 
head of a boy a patch totally destitute of hair, smooth 
and glossy, without the slightest approach to crust or 
desquamation. The patch is as large as the palm of a 
child's hand, and is tolerably well defined at the margin. 
The characters of the patch just mentioned are quite 
pathognomonic, and could be confused with those of no 




Complete loss ofhuu oj tuili^ JULe, uiid budy, iii a cane of Alopecia, 

other disease. In this instance the patch is, as far as the 
head is shown, single, but very frequently many are seen 
in tho same scalp, and often they are of much larger 
size. In severe cases, every trace of hair from the 
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scalp, the eye-brows, and eye-lashes, and fi'om axillae, 
and pubes, is lost. In rare instances the small hairs 
on the body and limbs, and even those of the lanugo 
itself are destroyed. The disease is more common in 
children than i finite, «.a in young «lnlts than in 
those of middle age. In the old it is very seldom 
seen. 

Many Continental and some English authorities 
describe a cryptogam in connection with this curious 
disease. I am not aware that any English authority 
has figured the fungus fi:*om his own experience, al- 
though several have adopted the Continental opinions 
respecting it. It but rarely shows any tendency to 
spread by contagion. 

Under different names, good portraits of Alopecia 
circumscripta will be found in almost every atlas of 
skin diseases. It is an exceedingly well-characterised 
and definite form of malady. 

GoTwpare with — 

Plate 40, Willan and Bateman's Atlas, " Porrigo 

Decalvans." 
Plate 58, WiUis' Atlas. 
Squire's Photographs, third series, No. 1. 

Bibliograjphy. — 

Reports by the writer, * Medical Times and 

Gazette,' February, 1858 ; and *Path. Trans.,' 

vol. vi, p. 379, vol. xiii, p. 265. 
Wilson, *0n Diseases of the Skin.' "Morphoea," 

p. 671. 
Hillier, * On Skin Diseases,' p. 284. 
Fox, * Parasitic Diseases,' p. 9. 
Fox, ^ On Skin Diseases,' p. 258. 
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PLATE TIL 

LUPUS VULGARIS et SERPIGI- 

NOSUS. 

Copied from Hebra. This portrait well illustrates 
the remarks made at pages 20 and 24, as to the identity 
of the different varieties of Lupus. The alas nasi have 
been destroyed (Lupus exedens), and the disease has 
spread from the nose over the cheeks, and from the 
cheeks over the whole neck (exemplifying in one and 
the same case the "ulcerating," "serpiginous," and 
" cicatrizing " forms). The patient is a young woman 
of "lupoid complexion," i.e., a brunette with blue 
sclerotics. The scar, which is very extensive, is 
seamed and white. 

For references to other plates, bibliography, &c., 
see preceding Lupus portraits, (pages 15 
and 18). 



L'ATALOUUE UK NKW SYIiENIUH SOflETV's 

PLATE VIII. 
HERPES ZOSTER FRONTALIS. 

The disease portrayed in this plate ia of precisely 
the same nature as the common Herpes Zoster of the 
trunk. The only difference is in the seat. Both follow 
accm-ately the diatribution of certain nerve tnmka. In 
this instance the nerve involved is a part of the 
ophthalmic division of the fifth, those branches, namely, 
which supply the forehead and upper part of the side 
of the nose (frontal and trochlear branches). 

The following are the particulars of the case from 
which this portrait was taken. They are copied from 
page 198 of the 'Ophthalmic Joumal' for 18GG, where 
the case with others was published. 

" Williajii Woolgar, tat. SJ, previously in good Leultli, a, stout but 
palu child, living in the City. He was, as his mother states, liable to 
oocaeioDal headaches. On. Wednesday of last week he first began to 
feel ill, and complained of headache, and put his hand t<> the right side. 
So had aevei'at restieas nights, cii<?d out in his sleep, and his appetite 
left him ; no redness of the skin was noticed until Thm-sday morning. 
On Friday morning he was sick, and vomited ; he had not been so 

" The first vesicles were observed a little above the eyebi-ow, and almost 
over the trunk of the fi-ontal nerve. He was brought to me on Saturday. 
The whole right forehead, right upper eyelid, and right anterior half 
of the BCalp wei'e involved. A few vesicles extended to the aide of the 
bridge of the nose. The upper eyelidwasconaiderably swollen, the lower 
scarcely at all. All the affected tract of skin was of a bright pink colour 
from congestion, and covered by vesicles more or less grouped. The 
conjunctiva was suffused aad congested, but there was no material 
intolerance of light, nor was the pupil altered in size. The skin was 
tender to the touch. The boy looked pale, but his tongue was clean; he 
had seemed better since the rash came out. 
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" The rash temained out for about a week, gradually i-eceding. No 
■■fresh vesicles appeared after the first few dajB. It was three weeks 
■before all the ulcers had healed. Beyond the general irritability and 
Bonjunctival congestion there was no inflammation of the eje." 

"We liave in tliis case a good typical example of a 
well-marked and by no means very rare disease. It 
will be seen that the eruption was strictly limited to one 
side of the forehead and nose, and did not affect the 
lower eyelid or cheek in the least. This limitation to 
certain districts is an essential feature of the disease. 
Nor is the strict observance of stages a less character- 
istic poiafc. A period of premonitory pain in the skin 
about to be affected usually precedes the eruption, and 
may vary from a few hours to two or three days. The 
eruption attains its height in two or three days, and 
lasts altogether about a week. It then disappears, but 
leaves the skin for long numb and painftd. It usually 
leaves also deep and very characteristic scars. The 
disease is more common in middle-aged or elderly 
persons than in the young. Sometimes the vesicles 
come out on the side of the nose to its very tip, and 
when the latter part is affected, the eye usually inflames 
and is frequently lost. The ocular inflammation involves 
the cornea and iris as well as the conjunctiva, and 
probably the deep structures also. 

The annexed woodcut shows the scars of Herpes in 
the forehead and side of nose, from a case in which 
severe inflammation of the eye occurred. 

This form of Herpes is much more frequent than is 
generally supposed, and is often mistaken for erysipelas. 
It has been ably described by Trousseau. 

The first published portrait of it with which I am ac- 
quainted is foimd in Rayer's Atlas, and exhibits the posi- 



tion and characters of the vesicles very accurately. In 
the series of plates published by Danielson and Boeck 
ia another very good portrait of it, showing the erup- 
tion on the scalp of a bald old man. In this case 
there are no vesicles on the nose, and the eye ia not 




inflamed. The last fasciculus of Hebra's Atlas (1866) 
contains a portrait in which there is eruption on 
the cheek as well. It is extremely rare for the 
eruption to aflect the lower eyelid or cheek at the 
same time as the forehead, and I have myself seen but 
one example of that occurrence. I have published in 
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the fiffch volume of tlie * Ophthalmic Journal' the 
particulars of eighteen cases of this form of Herpes. 
In the first number of the sixth volume a paper by- 
Mr. Bowman is given, which includes the details of 
nine others. With Mr. Bowman's paper is the photo- 
graph of a patient showing the scars left by the erup- 
tion. The forehead only is ajffected, and the eye has 
escaped. 

Compare mth — 

Plate iv, fig. 2, Rayer's Atlas. 

Plate iv, Danielson and Boeck's Atlas. 

Heft, vi, Tafel 7, Hebra's Atlas. 

Bibliography. — 

The * London Hospital Reports,' vol. iii, p. 94. 
The * Ophthalmic Hospital Reports,' vol. v, p. 191. 
The * Journal of Cutaneous Medicine,' vol. i, p. 49. 
The * Ophthalmic Hospital Reports,' vol. vi, p. 1. 
Vernon, in * St. Bartholomew's Hospital Reports, 
vol. iv, p. 121. 
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PLATE IX. 

MOLLUSCUM CONTAGIOSUM 
SEU SEBACEUM. 

This plate represents the common form of Molluscum 
on the face and neck of a child aged 18 months, and 
on the breast of its mother. The child was not weaned, 
and there could be little doubt that the spots on the 
mother's breast had been produced by direct contagion 
from those on the child's face. The portraits were 
taken by Mr. Burgess expressly for the Society, from 
patients under my own care, at the Metropolitan Free 
Hospital. The characters of the eruption are to be 
carefully noted. Beginning as very minute pale pim- 
ples like lichen, and evidently consisting of enlarged 
sebaceous glands, they pass through gradations of size, 
until as large as peas or even small cherries. They 
are usually flat-topped, and show a depression or um- 
biUcus in the centre. In certain stages they have 
some resemblance in form and size to small shirt- 
buttons inserted into the skin. As they increase in 
size, instead of sinking deeper into the skin, they rise 
out of it, and become somewhat pedunculated; ulti- 
mately the peduncle often narrows until they drop off. 
When a moderate size has been attained, the spots are 
red over the surface, and in all stages they show the 
very definite depression in the centre. If squeezed when 
large, white sebaceous matter may be squirted out. 
Usually there is but little inflammation around the base 
of the little tumours, but sometimes one of them will 
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•■inflame and cause an ecthymatous pnatule. When in- 
flammation takes place the follicle usually sloughs out 
as "a core," which, if examined, may easily be seen to 
be a thick-walled cyst. Sometimes the drying up of 
the sebaceous matter may cause a sort of horn to be 
produced, and at others a foliated wart results. 

The disease was known to some of the older surgeons 
as " strumous warts." Eateman was the first to 
figure it, and since his notice of it most English authori- 
ties have admitted the facts which support the belief in 
its contagious character. It appears to be more com- 
mon in EngHsh than Continental practice, but it does 
undoubtedly occur both in Germany and Franccj and 
quite recently it has been carefully examined by Virchow, 
who records his conviction of its contagious nature. 

The disease may occur on any part of the surface 
where sebaceous glands are foujid, but is most common 
on the face, neck, or genitals. On the latter parts it 
often gives rise to mistaken suspicions. In children 
the eyelids are fi'equently affected and several of our 
illustrated ophthalmic works consequently give portraits 
of it. 

The little tumours are very easily removed by just cut- 
ting through the thin layer of epidermis which covers 
them with scissors or knife, and then squeezing them 
out of their bed. After removal the lobulations of the 
gland are very evident to tho unassisted eye. In figure 
2 of the plate some large Molluscous tumours after 
removal are shown, and in fig. 3 some free cells from 
their interior. One of the tumours is cut across, and 
shows a considerable cavity which had been distended 
by secretion. 

This hook is thepr, , 

COOPER lIEDtCXli ^vJL^v.v..^ 

SAN Fr;^N':i\100. okU 
at7/J in -nnf f^ t.„ - -J /i., 4V& 
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Compare with — 

Plate 61j Willan and Batemau's Atlas. 

Plate 63, Willis' Atlas. 

Plate 38, A. F. Wilson's Atlas. 

Plate 11, fig. V, Neligan's Atlas. 

Portrait in Portfolio 2 of tlie Museum of the London 

Hospital for Skin Diseases, showing Mollus- 

cum around tlie anus. 
Portrait in Portfolio 2 of the same Museum, 

showing inflamed molluscous tumours on the 

nipple of a woman, whose infaut also had 

thepi on the face. 
Wax model in Museum of London Hospital for 

Skin Diseases. 
Wax models in Guy's Hospital Museum. 

Mr. Wilson's portrait is an exceedingly good one, 
perhaps the best yet produced, I believe that no 
French or German Atlas contains any portrait of this 
disease, a fact which sufficiently indicates its rarity on 
the Continent. 



Biblwgraphi/. — 

Bateman's ' Synopsis ' by Thompson, p. 381. 

HiUier, 'On Skin Diseases,' p. 101. 

Henderson, ' Edinburgh Medical and Surgical 
Journal,' vol. Ivi, p. 213. 

Dr. Paterson, ditto, vol. Ivi, p. 27*J. 

WUsoD, 'Diseases of the Skin,' p. 782. 

Duckworth, iu ' St. Bartholomew's Hospital Re- 
ports,' vol. iv, page 211, with important 
evidence as to its contagious character. 
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PLATE X. 
LEUCODERMA (FIGURATA). 



i 



This portrait was taken by Mr. Burgess from a lad 
■who was under my care in the London Hospital, and 
whose case is pubhshed in the first volume of the 
* London Hospital Eeports,' together with others. 
The boy was in good health, and is I believe stiU so. 
It is now four years since the portrait was taken. 

The following are the particulars of the ease as then 
pubhshed in the ' London Hospital Reporta.' 

" "W. Miles, Eet. 12, well-growii, with, jefc black hair, and very dark 
eyea : sclerotica yery dark. He hag always had pretty good health 
since the age of four, before which he was ' very delicate, with tightness 
on his chest.' 

" His mother noticed the first white patch more than eight years ago. 
It was very small, the eize of a Bixpence, and on his chest, at a part 
where a blister had been applied. It was supposed to be a scar ; it is 
still present, and looks like a very thin scar. Prom that time to the 
present the white patches have been gi'adually increasing in size and 
number. 

" At first sight it might be supposed that the brown parts were the 
diseased ones, but it ia clearly not so. His mother says that he was as 
brown as now before the white patches showed themselves ; and adds, 
further, that his sister (in perfect health) is as dark over the whole 
surface as he is on the non- decolorised parts. 

" Let it be noted also that it is the white which is in patches, the brown 
occupying the intervening belts. The convexities ai'e presented by the 
white, the concavities by the bi-own skin. 

"There is amde (very inesact) symmetry about the distribution of the 
patches. Those on the back are very lai-ge, and at first sight quite 
irregular, and on the chest the left nipple is included in one, whilst the 
right nipple is on healthy, i.e., brown skin. 

'- That there is, however, a tendency to symmetry, is quite apparent on 
carefnl inspection. On each upper eyelid is a longitudinal patch ; on 
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eaob. thumb there ia alao a, patch which very nearly correBponds with 
one on ita fellow. In front of each wrist ia a pat*h. whilst with the laat 
two exceptions the entire forearms are brown. Behind both Vnces are 
nearly symmetrical patches, and in front of each thigh, in the femoral 
regions, are similaj ones. With these eiceptiona, his lower eitremitiea 
are nniverBally of deep brown. 

" I have eiamined, with the microscope, epidermic scales scraped from 
the white patches, and also some from the other parts, but in ueitlicr 
can I find any eryptogamic growth. 

" To the touch and eye the white patches appeal' rather smoother and 
softer than the rest of the akin, bat there is no marked difference, and 
epidermic acalea are detached with equal difficnlty from both. On his 
scalp are some patches whiter than, the rest, but hei-e, as the skbi baa 
but little pigment, the contrast is not so marked. One of these, near 
his occiput, growB whit* hairs. The white hairs are aa thiekiy act and 
aa long aa the neighbouring ones. TTia mother thinks that the patches 
do not change place, or, if so, but very httle. She recollects, however, 
a tuft of white hair on hjs vertex, a year or two ago, which we cannot 
find now. 

" It is now (Jan., 1864) two years since I first saw this boy. He still 
remains in much the eacie condition. His bodily health is excellent. 
No treatment has been adopted." 

Under different names — Leucopathia, partial Albinis- 
mus, Leucasmus figuratus, Aclu'oma, &c. — a condition 
of skin in wtich larger patches lose tteir pigment and 
become perfectly white, has long been recognised. It has 
been known also that it is more common in individuals 
of dark races than amongst the fair, and in England 
in dark complexions than in others. The patches also 
are more usually seen on highly pigmented parts, such 
for instance as the scrotum, than on others. It may 
boj however, that one common fallacy underhes all these 
observations, and the white patches are merely more 
conspicuous on dark skins than on pale ones. There 
can, I think, be no doubt that loss of pigment in patches 
ia a far more common condition amongst our own 
population than is generally believed. During the b.st 
few years I have seen at least fifty examples of it in 
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greater or less degree, and many very mai'ked ones. 
No special state of health nor any definite causes have 
as yet been connected with it. It is quite certain that 
many of those who display it appear to be in excellent 
health. When it involves the hairy parts the hairs 
grow white, and this condition is probably that described 
by Celsus under the term Leuce. 

In a few cases the deposit of pigment in greater 
quantity in some parts appears to proceed simulta- 
neously with its entire removal in others, but many 
mistakes on this head have in all probabiUty been made, 
and cases in which absorption alone was in progress 
have been supposed to be cases of excess. Thus, a 
beautiful and very characteristic portrait of a hand 
afi'ected by Leucoderma is given in Alibert's Atlas, 
under the name of BpheUde Scorbutique, and many cases 
have been recently mistaken for Addison's disease. 

The appended woodcut is from a photograph of a 
Portuguese woman, which was kindly sent to me by 
Dr. May, of Oporto. I am informed that this con- 
dition is very common amongst the Portuguese, "whilst 
their dark complexions make the change very con- 
spicuous. 

Diagnostic points.— The patches are abruptly defined, 
and have spreading, i.e. convex edges. The patches 
are perfectly white, whiter even than the skin of the 
fairest persons (albinoes excepted) is ever observed. The 
hairs become white on the patches. The patient is not 
out of health. 

It is not unfrequent for the patient to imagine that 
he is becoming bro%vn instead of white, but in most 
instances patients are quite aware that the opposite is 
the fact. 
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Levieoderma areata in a Portuguese vioman, 

mCompare with — 

Plates A and H, Wilson's Atlas. 

Plate 11, Addison on • Diseases of Supra-renal 



Plate 69, WiUan and Batemanj " Eplielis." 
Plate 27, Alibert, " Eplielide Scorbutique." 

Bihliograp'hy. — 

Celsus, Liber v, cap. 28. 

"Wilson, ' On Skin Diseases,' p. 700, 

Two Lectures hj the writer in vol. i, ' Lon 

Hospital Reports.' 
HilMer, 'Handbook of Skin Diseases,' p. 172. 
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PLATE XI. 
MORBUS ADDISONII. 



The original drawing from which this portrait was 
taken was kmdly lent by Dr. Wilks from the Gnj'a 
Hospital Museum, and is a faithful representation of 
the exact colour of the skin in a young woman in 
whom the disease had existed for some years. Tbe 
diagnosis of destinictive disease of the supra-renal 
capsules was confirmed by post-mortem examination. 
The patient was an English woman, and had shown 
no unusual darkness of skin before the disease com- 
menced. At the time the portrait was taken she 
was nearly as dark as a negress. Excepting on the 
lips and in the mouth the colour was everywhere 
diffused, and not in patches. The plate shows the 
face, the back of one hand, and a section of one supra- 
renal capsule. The case is published by Dr. Haber- 
shon in ' Guy's Hospital Reports' for 1864, p. 80. 

In selecting a portrait to illustrate the splendid dis- 
covery of Dr. Addison, it was felt to be desirable to 
show the pigmentary change in an advanced degree, 
and thus to give proof how great may be deepening of 
tint which sometimes attends it. To have given a 
slight case would have been much less instructive, and 
also might have been likely to mislead some into the 
suspicion of disease when only physiological results 
were present. It is easy to understand that if such a 
deep hue as that shown on our plate can be produced 
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in extreme cases, all gradations of tint must have been 
present while the disease was advancing. 

Diagiwsfk points. — That there are no abrupt patches 
excepting on the mucous membranes. That the colour 
of all parts of the skin is deepened more or less (either 
sallow or brown) none are really white. That those 
parts of the surface most exposed to tho sun and to 
local irritation become dark first and assume the deepest 
tint. That the conjunctiva remains pale. That with 
the change in colour of the skiu is associated a peculiar 
form of anemia and debility, all cases tending sooner 
or later to end fatally. 
Cmnpare with — 

Numerous portraits published by Dr. Addison m 
his work ' On Diseases of the Supra-renal 
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Portraits in Gay's Hospital Museum. 

Portrait in the Museum of the London Hospital 
for Skin Diseases. 

Portrait in the 'Medical Press and Circular,' 1866. 

Portraits in ' Guy's Hospital Reports.' 
Bihliogrwphj. — 

Oases by Dr. Bright in ' Guy's Hospital Reports.' 

Dr. Addison ' On Diseases of Supra- renal Capsules.' 

Reports by the writer ia the ' Medical Times and 
Gazette.' 

Numerous cases in the * Pathological Transactions,' 
in * Guy's Hospital Reports,' and in other 
periodicals. 

A general and most excellent summary of all pub- 
lished cases, by Dr. Greenhow, in the 'Patho- 
logical Transactions' for 1866 (printed sepa- 
rately for private distribution.) 
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PLATE XII. 
PITYRIASIS VERSICOLOR. 

Tlie cbest, abdomen, and shoulders of an adult man 
who was covered with the brown discolorations of Tinea 
versicolor. His wife also had the same disease, and 
they had both been affected for more than a year. The 
patches are of different sizes, some very large, all are 
of a yellow brown colourj abruptly margined, and 
slightly branny on the surface. They occupy the usual 
situations, and as usual are not found on the thighs or 
on the forearms, A slight itching was the only sub- 
jective symptom produced. Both the man and his wife 
were cured by creosote and mercurial ointments. 

Under the microscope the scales showed the cryp- 
togam in great abundance. 

Compare with — 

Tafel ii, p. 6, Hebra's Atlas. 

Portrait A, Wilson's Atlas. 

Plate 26, Alibcrt's Atlas. "Bphelis Hepatica." 

Plate 17, Willan and Bateman, ■ 

Bibliography. — 

Alibert, 'Maladies de la Peau,' p. 105. 
Bateman, p. 73. 

"WUson, ' On Diseases of the Skin,' p. 174, 
Fox, ' Parasitic Diseases,' p. 10. 
Hillier, ' Skin Diseases,' p. 292. 
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Reports on the Contagion of the Disease by the 
writer ; * Medical Times and Guzette/ Decem- 
ber, 1853, p. 630, and * Pathological Trans- 
actions,' vol. xiii, 257. 

Anderson, * Parasitic Affections of the Skin,' p. 90. 
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PLATE XIII. 
PEMPHIGUS. 

This plate ^ives tlie shoulders and arm of a girl who 
waa under my care in the London Hospital. The por- 
trait was taken fi-om life by Mr. Burgess. The buUat 
are very large and numerous. Tlie skin surrounding 
them is but little inflamed. Some excoriated patches 
and thin scabs are seen where bullEie have burst and 
dried up. 

The portrait gives an excellent representation of this 
peculiar disease. The patient's age was about that at 
which Pemphigus is most common. " Pemphigus diu- 
tinns" or "lasting" Pemphigus is the name in most 
general use, for cases of which this is an example, but 
as the disease often gets well or is cured, and then, after 
months, again recurs, the term " Relapsing Pemphigus" 
is perhaps more appropriate. Some writers use the 
term "Acute Pemphigus" for such cases, but incorrectly, 
inasmuch as the disease may extend over years, and 
can only be deemed " acute" in the sense of " severe." 

The following are the particulars of the patient's 
case. I extract them verbatim from a clinical lecture 
published at the time : 

" Margaret M., tbo givl now before us, is Buffering from an 
inflammation of tlie skin, which has produced, on yarioua parts, 
numerona large watery blebs. These blebs are scattered over her arms, 
Ehoulders, cheat, abdomen and thighs ; in some parts they are quit* sepa- 
rate from each other, and abruptly roimd ; in others a gronp has become 
confluent. Thus, on the inner aspeeta of her thighs thero are confiuent 
cluBtcra as large aa the outspread hand. Tou see these blebs in very 
different stages,— some not larger than peas, beautifully transparent sjid 
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pearly, othere as large as half a marble, or even three qnartera of an inch 
m diameter and atill tranHporeiit, or onlj & little jcllow, — whilst man^r 
contain pus and are quite opaque. Manj others have collapsed, leaving 
only superficial aorea, covered with loose white layers of epidermis. The 
poor gill looks, indeed, as if she hid been splashed over, every day, for a 
week, with blistering flnid. We must note, Uowcver, that there is 
nothing suggestive of accident about the airangement of the patches, 
they are almost exactly symmetrical ou the two sides. 

"As tothepositionof the blebs, yon wiD observe that, in this case, the 
disease prefers the JVont and inner aspects of the limbs and trunk, and 
that there are no blebs on the back, none on the arms below the elbows, 
nor on the legs below the knees. In a young man whom I brought 
before jou ten days ago, however, the hands and wrists were the parts 
chiefly affected, so that we must avoid hasty inferences. 

" Ton will observe that the bleba are abruptly margined, and that the 
skin suiroimding them is little, if at all, inflamed. They are covered-in 
by a very thin epidermic layer, and are remarkably tense. If we let out 
the clear Hemm which they contain we shall find it highly alkaline, and 
exhibiting under the microscope but few corpuscles. The girl has been 
under my care on several occasions during the last few years, and she 
was the subject of some clinical remarks a year ago. The notes of these 
remarks, which comprise her history, I will now read, 

" Margaret M., a thin, but iairly healthy-looking girl, rot. 7, of brown 
complexion, and of Scotch descent, attended in the out-patients' room, 
on January 27th, 1860. Her parents were in comfortable circumstances, 
and she had been well fed and well cared for. Before the eruption 
appeared she was stout and healthy. The eruption began in June, 1859, 
on the npper IJp, and next spread over the face. It afterwards spread, 
in large, accm-ately symmetrical, groups of bulto, over the shouldera, 
arms, thighs and legs, toes and feet, She attended one of oni' largest 
general hospitals, dui'ing the months of August, September, October, 
and November, and for more than two months was an in-patient. She 
got quite well, but only remained so for a week or two. The second 
attack commenced on the right leg. 

" Thus, at the date of her admission the outbreak, which was her second, 
had existed for more than six weeks. The buUs, which varied in size 
from a pea to a shilling, were scattered in groups on the shoulders, arms, 
thighs, legs and feet. The patches on the two halves of the body were 
accurately symnietrieal. Many of the buDie contained opaque purulent 
serum, others had collapsed and loft thin encrustations which covered 
extensive areas of inflamed skin. The case was a severe one, and in an 
aggressive stage. Although fairly healthy in aspect, the girl looked 
languid and oppressed, and her mother stated that she was feeble and 
indisposed to esertion. 
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" The caae seemed to bo a fair one for a trial of tlie arsenical plan of 
medication, and I espreased to yon mj confident belief that we should 
witnesB a very definite result. The following dose was preacrihedj 
Fowler's solution, two minima, to be taken three times a day, with no 
other adjuvant than a few drops of the compound tincture of cardamoms 
aa a stomachic. No aperients were ordered, nor was any form of 
outward application need. The girl was directed to live in every 
respect as she had been accustomed to do, and she remained at her own 

" The urine waa stated to be at times ' thick and like milk.' 
"On February 3rd, six daya later, tte followingnote waa made, "Has 
not had a aingle bulla since taking the medicine. All the patches are 
nearly clear of scaba, and moat rapidly healing." ^ 

" Again, on Febmary 10th, " She is now quite well. All the patches are 
i-apidly reanming a healthy condition of akin, and are quite free from 
crust. So fresh bulhe have appeared, with the exception of two small 
herpetic-lootijig veaiclea on the upper lip. Her mother atatea that sho 
seems better altogether." She continued the mixture until March 14th. 
Three daya later the eruption again broke out slightly. There were only 
two or three amaU bullffl ; on reauming the mixture they rapidly die- 
appeared. She subsequently remained quite well for four montha. I 
had warned hei" mother that the diaeaae would cei-tainly relapse, and in 
July she was accordingly again brought. She waa stated to have 
unjoyed excellent health since her laat attendance, but within the last 
four days a few bullai had shown themselves on the right foot and left 
shoulder. No discoverable constitutional disturbance had attended this 
i-elapse, and a week's arsenical treatment sufficed for ita cure. 

" In the above notes we have the history of one year. The disease 
began in June, continued for three months, was then well for a week, 
when it relapsed and continued for six weeks. Then, whilst it was in an 
aggravated condition, arsenic vraa given, and it was quite well in a fort- 
night. After four months of health it again recurred in a very mild 
form, and, treated at once by arsenic, was again well in a week. After 
this laat attack the girl remained well for three years, grew rapidly, and 
ciq'oyed excellent health. 

" In October, 1863, our patient was, for a third time, brought to me 
suffering from her old enemy ; again wo gave arsenic, and the diaeaae, 
which bad not been allowed to develop to a severe form, waa rapidly 
cnrcd (one week). From that time till last Tuesday I saw nothing of 
her, and she was then brought in the state you now see. The eruption 
haa now been out nearly three weeks an.d is fairly severe. I think you 
will conaider that we have jnatified the term 'Relapsing' or 'Eeonr- 
I'ing' as applicable to this case." 
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It was at the date at which the above narrative ends 
that our portrait was taken. I may add that the girl 
was again quite cured by arsenic, and has, I believe, 
since remained well. 

Oompare with — 

Portrait A. 0-., Wilson's Atlas. (A beautifully 
executed plate.) 

Portrait 12, Squire's Photographs (a good photo- 
graph, but an ill-marked case). 

Plate 33, Willan's Atlas. 

Plate 37, WilHs' Atlas. 

Plate 23, Alibert, " Herpes." 

Bib liography . — 

Wilson, * On Diseases of the Skin.' p. 301. 
^Medical Times and Gazette, '1854, vol. xxix,p.l31. 
* London Hospital Reports,' vol. i, p. 162. 
Hillier, * On Skin Diseases,' p. 136. 
Trousseau's * Clinical Medicine,' New Sydenham 
Society's translation, vol. ii, p. 369. 
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PLATE XIV. 
PSORIASIS INVETEEATA. 

This portrait was taken from one of the severest 
cases of common Psoriasis that I have ever met with. 
The patient, a young man, was almost covered with 
the thick patches of silvery scales. He had been 
under my care for years, and had been repeatedly 
cured or nearly so by arsenic. His general health, 
with the exception of asthma, was tolerably good, but 
he usually became weak when the eruption was severely 
out. Those who make a distinction between Psoriasis 
and Lepra might prefer to call this Lepra, but the 
conclusion of dermatologists appears to be that these 
names have been applied to stages of the same disease, 
and that it is better to employ only one. 

Diagnostic points. — The thick dry scaly crusts distin- 
guish it at a glance from all other diseases. Its prefer- 
ence for the backs of the Hmba, especially for the 
surfaces over the olecranon and the patella respectively, 
marks it as not syphilitic. 

Compare with — 

Plate 4 of this Atlas (fi'om Hebra), 
Plate 42, Willis' Atlas. 
Plate A. M., Wilson's Atlas. 
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PLATE XT. 

ECZEMA IMPETIGINODES 
(PORRIGO). 

There is some difficulty in giving an appropriate name 
to tlie important and common disease represented in 
this plate. It differs from common Eczema in being of 
local origin, contagious and easily curable. By Mr. 
Startin it is usually known as " Porrigo," and by some 
others as " Contagious Porrigo." Dr. Tilbury Fox has 
written on it under the name of " Impetigo Contagiosa." 
It usually spreads rapidly, and produces thick, puru- 
lent crusts which completely cover the inflamed portion 
of skin. Unlike the more usual forms of Eczema, 
it is curable, very certainly and very quickly, by local 
applications only (white precipitate ointment). In this 
case the young woman had caught the disease by con- 
tagion from a child. The scabs arc seen to be already 
drying up. The disease was of such an easily curable 
nature that it got almost well during the ten days 
that the artist was engaged on the portrait. 

This eruption is much more frequent in children 
than in adults, and on the scalp is frequently associated 
with the irritation of hce. In Plate 20 is given a 
portrait of the same eruption on the occiput of a little 
girl and in connection with the cause alluded t 



Compare vnth — 

Plate A R, Wilson. 

Squire's Photogi'aphs, ' Impetigo.' 




dto. I 

J 



ATLAS OF SKIN DISEASES. 49 

Plate 2 and 3 Willan. (Porrigo larvalis and Por- 

rigo favosa.) 
Plate 41 and 42, Bateman. (Porrigo favosa.) 
Plate 33, WilKs. (PUyzacia CapiUitii) 
Plate 2, Alibert. 

Bib liograjp hy . — 

Papers on "Impetigo Contagiosa,'* in British 
Medical Journal, by Dr. Tilbury Fox. 
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PLATE XVI. 



ECZEMA. 



This portrait represents one of the very common 
cases in whicli infants or young children have the scalp 
and face covered by Eczema. Such patients are usually 
of fair complexion, florid aud in good health. The 
eyelids are rarely affected. The eruption often begins 
long before dentition commences, and often lasts 
through many months. The crust produced is sticky, 
and will stiffen the linen which it moistens. It does 
not accumulate in thick, heaped-up scabs like those of 
poiTigo, and there is always evidence of inflammation 
of the skin around the portions which are covered by 
crusts. Unlike Pon-igo, it is difficult of cure. 

Nearly every Atlas contains a good portrait of this 
common disease, and the featiires of the infants are 
usually I'emarkably similar, the blue eyes and clean eye- 
lids always constituting a very noticeable feature. It 
will be seen that, in the case we have selected, the 
eruption was not limited to the head, there are some 
on the arm also. 
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PLATE XVI. 

ECZEMA RUBRUM. 

The term " rubnun" is applied to Eczema whenever 
the base of the inflamed surface is more than usually 
red, and, from hydraulic causes, this happens most fre- 
quently on the lower extremity. In the portrait before 
us we have a good delineation of severe Eczema on the 
leg in connection with varicose veins. The enlarged and 
tortuous internal saphena is seen coming up the thigh. 
The patient was a healthy labouring man. 

This form of Eczema frequently attends ulcers of 
the leg. Hebra's Atlas is rich in its delineations of 
Eczema, some of them showing very severe forms. 
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PLATE XVII. 



PSORIASIS DIFFUSA (involving the 
Hands and Nails). 

The chief figures in this plate represent the back 
and front view of one of the hands of a man who was 
suffering from diffuse psoriasis of the entire body. 
The scales were everywhere very thin and sparingly 
accumulated, approaching the condition of pityiiasis. 
The palms of the hands were involved, but only in the 
same degree as the surface generally. The uaUs were 
also affected, and present roughened surfaces. 

The patient was a middle-aged man in excellent 
health. The eruption had lasted for some months, 
and was his first attack. It resisted treatment, and 
was only partially cured when he left the Hospital {the 
Metropolitan Free). 

These portraits are given chiefly in connection with 
the subject of disease of the nails, and to show how 
general eruptions on the skin of the hands (Psoriasis 
or Eczema) not unfrequently affect the nutrition of the 
nails. 
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PLATE XVII. 
CHRONIC GENERAL ONYCHITIS 



The figure to the left, showing four of the nails of one 
hand, illustrates the condition of nails met with in 
general onychitis. This curious disease affects all the 
nails of both hands and feet without having any skin 
eruption associated with it. It attacks the nails with 
very accurate symmetry, and is, fi'om that fact, clearly 
constitutional in origin. It has not as yet been 
associated with any definite cause, and is but little 
amenable to any known treatment. It usually attacks 
children or young adults. The patient from whose 
hand the sketch was taken was a girl get. 15, in good 
health. 

The nails become opaque and much thickened. 
Theh' edges and surface break up and become rugged 
and discoloured by the dirt which gets into the cracks. 
If pared the nail substance is found to be soft and 
spongy, the matrix is swollen and readily bleeds. 
Sometimes the thickened nail substance even contains 
minute globules of pus. 

It is but seldom that there is any history of syphilis, 
either inherited or acquired, connected with this form 
of onychitis. 

Sihh'ography. — 

See Dr. Richardson's * Asclepiad.' 
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PLATE XVI L 

SYPHILITIC ONYCHITIS. 

The large nails in tlie right lower corner represent 
those of the fingers of an old woman who became the 
subject of primary and secondary syphilis, and in 
whom, in connection with a general eruption of 
psoriasis, the nails inflamed. The nails are seen to be 
rough and broken, but not much thickened. The toe 
nails were also affected, and one of them is represented. 

Bibliography. — 

See *Path. Trans.,' vol. xiii, p. 259. 
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PLATE XVII. 

HEREDITO-SYPHILITIC ONYCHI- 
TIS. (Infant.) 

The figure to right in middle shows the nails of an 
infant who was the subject of inherited syphilis, and in 
whom, as often happens, the nails inflamed. The 
nails are discoloured and deformed, being much 
arched, as if they had been pinched in forceps. Some 
were in process of separation. The nails of both 
hands and feet were afiected, and close symmetry was 
to be noticed. The infant was at the same time the 
subject of a scaly and papular rash. 

Bihliograpliy . — 

See * Path. Trans.,' vol. xiii, p. 259. 
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PLATE XVI I. 

HEREDITO-SYPHILITIC ONYCHI- 

TIS (Adult). 

The nails in right upper comer are from those of a 
young woman, the subject of an inherited taint of 
syphilis. Diseases of the nails are not very common 
in connection with inherited syphilis, excepting in the 
earliest stage, i. e. during infancy. Now and then, 
however, we meet with them, and the onychitis almost 
always takes the form shown in this sketch. The 
inflammation commences at the root, and transverse 
furrows are formed by the breaking up of the outer 
layers. There is no pain nor much general thickening 
of the nail, but the whole structure is brittle, and the 
free edge is usually broken and fissured. No skin 
disease attends it. 
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PLATE XVII. 
ONYCHIA MALIGNA. 

The nail in left upper corner represents a typical 
example of onychia maligna. The ewoUen clubbed end 
of the finger, the dusky congestion of the whole, the 
discoloured, loose and recurved nail, and the angry- 
looking sore beneath it, are most characteristic features 
of the disease. It rarely if ever affects more than one 
finger, and has usually been induced by some sKght 
injury. It is commonly met with in delicate children, 
and sometimes there is proof of an inherited taint of 
syphilis ; but this history is not by any means universal, 
though it may, perhaps, be plausibly suspected in many 
cases in which there is no proof. 

Compare icith — 

Plate 68, "WQlis' Atlas. 

^'^^r.rr-'--" 
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PLATE XVIII. 

MOLLUSCUM FIBROSUM 
SIMPLEX. 



In tliis plate we liave the portrait of a man whose 
face, trunk, and extremities are covered with small 
solid tumours, some subcutaneous, others sessile, and 
a few pedunculated. On examination after incision they 
are found to consist of fibro-cellular and fatty tissue. 
The case is an excellent example of the state of things 
which has obtained the name of Molluscum simplex, 
or more recently (in contradistinction from M. sebaceum, 
sen contagiosum) of M. fibrosum. In exaggerated 
formSj such as we have it here delineated, it is a very- 
rare disease; in the slight and insignificant form of 
M. BoUtare, seu pendulum, it is, however, sufficiently 
common. Very many individuals carry with them 
through life one or more small pedunculated soft 
tumoursj which are in nature exactly similar to those of 
Molluscum fibrosum. The chief difference is as regards 
the abundance of them, but with the multiphcity there 
also, of course, goes the chance of a certain variety in 
form and development. Thus, whenever the tumours 
are numerous, it is usual, as in this instance, to find 
some beneath healthy skin, and others in which the 
skin itself is thickened, and its papillae hypertrophied. 
If not actually congenital these little tumours usually 
make their appearance in very early life, and having 
attained a certain growth remain stationary. Now 
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and then some of them gro-w to an unusual size, and in 
such) from mechanical irritation; inflammation may 
occur, otherwise they give no trouble to their 




The following are the particulars of the patient 
whose portrait is exhibited : 

" Jamea Gray, ret. 27, was admitted April 13tb, 1866, at tlie Blatkfriars 
Hospital. 

" pin body, face, and limbs, in fact tbe entire eui-face, waa covered with 
little tnmoure, some of them beneath, the tiiin ekin, others developed in 
its Bubstance. The right nipple waa inoreaaed to the eize of a amall 
walnut, and consisted of brown integument resembling that of a mole. 
On sevei-al parts of his back there were also small brown moles, in all of 
which the epidermiB was much thickened, A great many of the tumoura 
were not larger than large shot, were elevated from the opidermie, and 
were evidently outgrowtha from it alone. There appeared to bo grada- 
tions of development between the brown moles just described and these 
tumoni's. The largest of the tumours were as large as marbles, and 
many of them wei-e more or leas loose beneath the akin. They were 
obscurely lobidated, and appeared underneath firm, aa if they consisted 
of fatty and fibrous structure, Many of them adhered closely to the 
cuticle, most of them were more or lesa prominent. A few of them were 
surmounted with the oiifieea of sebaceous foUiclea, but this waa not at 
all general, 

" Ab to the parts chiefly affected, his iace, trunk, and fronts of the arms 
were literally covered with them. There wei'e but few behind the elbows, 
and those on hia banda were very small. They diminished in number aa 
we passed down his thighs, and he had vei^ few on his feet. There were 
a few on his scalp, some at the edges of both eyelids, and iivw)Q.i)Awaft"iTE«li- 
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ones on the red part of tte lips, some also were preBsnt on the mucous 
membrane of his palate. 

" He appeared in tolerable health, pale in complexion, with a coarse 
fiahby akin. The disease hud eiiatod much as desciihed aa long as he 
oould recollect, but his mother has assured htm that he had none at 
birth. Hia brothers, and sisters, and other relations, aa far as he was 
aware, had never suffered from any eimilar affection." 

Several of the tumours were at different times dissected oat for 
examination. They consisted of fine fibro-cellular tissue with much fat, 
bnt no definite glandular stmctuies. On many of the largest (as 
described bj Tilesius in his case) the black points of distended sebaceous 
glands were seen, but these did not anyivhere pass into the centre of 
the tumoura. 

Compare with — 

Willaii and Bateman, Plate 60, fig. 1, and Plate 
61, The latter ia designated " Moltuscum 
contagiosum," and from the history was 
clearly that disease, but the artist has made 
it look like the fibrosum form. 

Photograph in first volume of Mr. Wilson's 
' Journal of Cutaneous Medicine.' 

Portrait in the Museum of the Hospital for Skin 
Diseases. 

Bibliography. — 

"Wilson on ' Skin Diseases,' p. 786, -where the 

celebrated case described by Tilesius is given, 
Beale, in ' Pathological Society's Transactions,' 

vol. vi, p. 313. 
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PLATE XIX. 
PSOEIASIS-LUPUS. 

Not very unfrequently we see single patches of non- 
ulcerating lupus, wticli remarkably resemble psoriasis. 
They differ from it, however, in having more of deposit 
in the true skin, and a thinner scale-crust, in being 
persistent through many years, and in leaving a scar 
when cured. Plate 50 of Willis's Atlas shows such 
patches on the arm of a young girl. It is unusual to 
find more than one or two of these lupus patches in 
the same subject ; now and then, however, a general 
eruption of them comes out just as in psoriasis. Still 
we have the features of distinction alluded to — they 
persist for years, and leave scara when cured — but in 
these cases of general eruption some of the patches 
resemble psoriasis more closely, and others lupus. 
The designation, Psoriasis-lupus, as indicating a disease 
which really partakes of the characters of both, seems 
the most applicable. 

Our portrait shows the state of things in one of the 
most marked examples of this mixed disease that I 
have ever seen. The patient was under my care in the 
London Hospital, and the following are the particulars 
of her case, as published in Mr. "Wilson's ' Journal of 
Cutaneous Medicine,' for April, 1867. 

" ilai-y , set. 01, ia the Eubject of disease oi the bodies o£ the 

vertebra, ■which may by some be considered to denote a. " sti-umouB" 
diathesis. At the time the portrait was taken her eruption had been 
present for about three years, and bad gradually increased, 'K'OTi.ii -^^ 



the patches hacl ever wlioll; disappeared. She is a bnmette, and until 
the abscesB in connection witli her apine giive way she appeared to be in 
good health. Hei' ei-uption conaistB in putchee vu.rjing in size fi'om u 
iixpence to a half crown scattered over her limbs, face, and trunk, and 
arranged with tolei-able aymnietry. All the patches are siike, and none 
of them are ulcerated. All are raiecd, glosey, of a eemi-tranepai'ent 
appearance, and of a reddish -brown tint. There is a tliin epidermic 
de8c[uaiaation over them, but nothing worth calling a crust. Some have 
already bealed, and have left superficial scars ; others are healing in the 
centi'e, but spreading at their edges. The lobe of her left eai" is involved 
in a patch, and from this I cut out a small portion for microscopic ex- 
amination. The deposit of jelly'like material was an eighth of an inch 
in depth, was very abruptly defined, and involved, of coni'sc, all the 
tissues of the skin. It was covered on the sui'faoe by a, very thin 

" My treatment in this case consisted in combining the measni-es suited 
for psoriasis with those for lupus. We applied the actual cautery to the 
moat of the patches, and administered ai'senic internally. In the course 
of six months most of the patches wei-e well, but everywhere ecai's had 
been left." 

Compare with — 

Plate 50, AVillis'a Atlas. 

mhliographj/ . — 

Clinical lectui'e by the writer in the ' Journal of 
Cutaneous Medicine,' April, 1867, p. 84. 
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PLATE XX. 
COMMON CONTAGIOUS PORRIGO. 

In this plate it lias beeu attempted to pourtray 
the thick dirty pus-ecabs so frequently seen on the 
heads of children, and usually in association with 
pediculi. In the patient from whom the sketch was 
made lice were very abundant. The eruption may 
occur on any part, but ia most commonly seen on the 
occiput, and if on other parts also it is usually worst in 
that position. It consists of crusts of greenish sticky 
pus, which mat the hairs together, collect particles 
of dii"t, and constitute a most disgusting condition. 
When the exudation is recent and clean it somewhat 
resembles honey. The first stage of the eruption is 
the formation of vesications, not true pustules. Very 
commonly the glands in the neck enlarge, but they 
very rarely suppurate. Our portrait shows them in a 
swollen state, and also exhibits excoriations on the 
neck, which are very commonly present. 

The association of the disease with lice, although so 
common as to be almost universal, is probably 
accidental. The eruption appears to be produceable on 
an irritable skin by any kind of local irritation, "When 
lice are present it is probably the patient's scratching 
which first induces the formation of sores. The next 
step is the inoculation of other places with the 
exudation produced at the one first formed. This 
again is effected by the patient's fingers. The diaeaae 
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is remai-kably contagious, not only to different parts of 
the patient's surface, but to other persons also. It is 
Tery usual to have several children in one family 
suffering at the same time, and not unfi-equently sores 
formed on the fingers of those who attend to them. 
The method of cure confirms the theory of local 
causation, since all that is necessary is to apply freely 
some ointment for the destruction of lice and the 
prevention of pus-formation. 

This eruption is one of those to which the name 
Porrigo was given by the older writers ; by most 
modern authorities it is ranked either as a variety of 
eczema, or of impetigo. It differs very markedly firora 
the two latter in its easy curability by local means, and 
in its contagious properties ; from the other varieties of 
eczema it also differs in the character of the crust. In 
porrigo the crust is thick, heaped up, and covers the 
inflamed patch of sldn, whilst in eczema the crust is 
thin, albuminous rather than purulent, and is usually 
surrounded by a wide base of inflamed and excoriated 
skin. A comparison between Plato XVI and this 
portrait will well illustrate these differences. 

Cm^ipcire with — 

Plate 2, Alibert's Atlas, " Teigne granul^e." 

Heft. V, Tafel 10, Hebra's Atlas. 

Two original drawings in Portfolio V of Hospital 
for Skin Diseases, showing the same eruption 
as a consequence of vaccination. 




'ly.— 
Fox on Impetigo contagiosa in ' British Medical 

Journal.' 
Ahbert, p. 5, " Tinea gi'anulatii." 
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PLATE XXI. 
ERYTHEMA NODOSUM. 



^ 



The subject of thia case vras a lad of 14, who had 
never before suffered fr-om the disease. The eruption 
carae out fi'eely on the legs first, and afterwards on 
the arms. It was copious, and was attended by much 
febrile excitement and pain at first. It was accurately 
symmetrical. The patches presented the usual charac- 
ters, being indurated, dusky, and tender. The legs 
became osdematous from the general implication of the 
cellular tissue. The eruption showed itself chiefly on 
the fronts of the legs, about the knees, and on the 
back of the forearms. It remained at its height for 
about a week and then slowly faded. There was no 
tendency to relapse, and the patient left the hospital 
well at the end of a month. 

The portrait well shows the oval or rounded form of 
the patches, their great thickness and elevation in the 
centre, their dusky colour, and the gradual shading off 
of their edges. In all these features, and in the spon- 
taneous and complete subsidence of the disease after a 
certain duration, the case exemplifies what is usual in 
this curious disease. 

Erythema nodosum is a very definite and peculiar 
malady, and well deserves a more detailed clinical 
study as regards its cause and true pathology than 
it has yet recei-\'ed. 
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Compare with — 

Wilson's Portraits. 
Hebra's Atlas. 

Bibliography — 

Hebra * On Skin Diseases,' vol; 1, of New Syden- 
ham Society's Translation, page 289, 
Trousseau's * Clinical Medicine,' New Sydenham 
Society's Translation, vol. ii, page 240, 
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PLATE XXI I. 
MORBUS PEDICULARIS. 
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This i)oi'trait represents the eruption produced by 
the irritation of lice, and aggravated by the sufferer's 
scratching. The patient was an elderly man on whom 
numerous pedicidi were found, and who had been 
liable to them for some months. He was cured in a 
short time by the use of sulphur baths, sulphur oint- 
ment, and the daily use of a hot iron to his under 
clothing. There could) therefore, be no reasonable 
doubt as to the connexion of his skin disease with the 
cause assigned. The eruption consists, first, of small 
red papules the consequences of the insects' bites ; 
many of these have been abraded by scratching, and 
hence the characteristic little blood-scab. In addition 
to these papules, we have, on the lower part of the 
side, wheals like those of urticaria, whicli also probably 
result chiefly from scratching ; and lastly, there are 
seen in many places long lines of abrasion the cause of 
which is self-evident. 

Our portrait represents a ease of more than usual 
severity. In many cases, and especially in older and 
less imtable subjects, much less eruption attends the 
presence of lice. Many persons, indeed, endure them 
without any complaint, and without any perceptible 
eruption. In others, however, much more severe results 
than those depicted are seen. The cases which were 
formerly classed as prurigo senihs are almost always 
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of this nature. The disease, however, is not confined 
to the aged, but may be met with in chiidreu. 

The connexion between prurigo senilis and lice was 
well known to some of the older dermatologists, and 
Rayer figures in his Atlas a pediculus side by side with 
his representation of the eruption. The fact had, 
however, been lost sight of to a considerable extent, 
and we are indebted to Professor Hebra on the 
contiuent, and to Mr. Squire in our own country, for 
again claiming attention to this most important fact. 
Hebra gives numerous portraits, some of them repre- 
senting cases of extreme aggravation. It is well to 
state that the patient is usually unaware of the cause 
of his malady, and often indignantly denies it. 

Compare with — 

Hebra, Heft, v, Tafel. 9, 10, &c. 

Eayer, Plate xii, figs. 14 and 15. 

Willis, Plate 15. 

AVillan and Bateman, Plate vi, figs. 1, 2 and 3. 

Squire's Photographs, second series, No. iii. 

Cazenave, Plate 56, page 204. 

Bibliography — 

Squire, 'Diseases of the Skin,' page 2UU. 
Fox, page 24.5. 
Hillier, page 79. 

Anderson, ' Parasitic Aflections of the Skiu,' page 
179. 




HERPES ZOSTER (with Scars of a 
former attack). 

This portrait sliows a good example of common 
shingles in its moat frequent position. The eruption 
extends in an oblique half belt from the spinous 
processes of the mid-dorsal vertebrse, forwards under 
the nipple to the middle line at the lower part of the 
sternum. The eruption had been out five days when 
the portrait was taken. Some of the vesicles are still 
pellucid, some have become purulent, and the contents 
of others are tinged with blood. The vesicles are seen 
arranged in oval or irregular groups. The borders of 
the patches are never well defined. The vesicles arc 
in many parts confluent, a large irregular vesication or 
small bulla being the result. An areola of bright red 
congestion at the base of the vesicles is a characteristic 
feature. 

The ei'uption probably occupies the distribution 
districts of two if not three of the dorsal nerves. 

In addition to the recent eruption of Herpes Zoster, 
this portrait also shows another very interesting con- 
dition — the scars of a former attack of the same disease. 
The white depressed cicatrices are seen amongst and 
a Uttle below the fresh vesicles. Nowhere have the 
fresh vesicles come out on the scars. Probably it was 
a lower ner'^'e ^vhich was affected in the former attack. 

The patient was a boy under my cave in the London 
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Hospital, on account of another disease. 1 bad fre- 
quently directed the attention of the students to tho 
scars of the former Herpes, pointing out their very 
characteristic ai'rangement. After he had been some 

I weeks in the hospital the second attack occurred. 

' The first had been six, or seven years before. 

The portrait is of especial value — 1st, because of 
the great rarity of second attacks of Zoster ; and 2nd, 
because some good authorities state that Zoster on 
the trunk does not leave scars. It is generally admitted 
that Herpes frontalis leaves deep and conspicuous 
scars, and my belief is that after Zoster of the trunk 
scars may usually be found if they are looked ibr. 
They are not, however, so deep and definite as thoc;e 
of the frontal form. 

Compare with — 

Alibert, Plate 24 ; of interest because the eruption 

is on the neck and cheek. 
"Wilson, Plate A Y. 

Hebra, Heft, vi; many very important portraits. 
Cazenave, Plate 8, page 41. 
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• • * His treatise on Diphtheria constitutes the greater port of tbe 
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Professor Sohhcedkb rAN de Kcile. Translated by Dr. W. 1). 
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Sritish Medical Journal, 

EXPERIMENTAL RESEARCHES ON THE EFFECTS 
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TOMY AS A MEANS OF TREATMENT. By Professor Vait Qb^pb. 
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"The value — the great practical value — of these memoirs will be admitted 
by every one who peruaes them." — Medical Times and Oaiette. 
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With Coloured LUhograpks, aad Same.roM WoodcuU. 
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By Professor Fbebichs. Vol I. Translated by Dr. MuscHiHoif. 
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from the book shelves to be consulted, both bj physiologists and phjaiciaus."— 
Lancel. 

" We shall Io6k forward with interest to the completion of this very valuable 
iiddition to the Clinical History of Liver Diseases."— Jf-srfico! Times and 
Gazette. 

A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, fur 1839. Edited by Dr. HiHtKr, 
Dr. HiUDfiELD JoNBS, Mr. HuLKB, Dr. Geaily Hewitt, and Dr. 
Odlikq-. 
" Oitt tpmee will not admit of a fiirtliei; lUtemeftt, ot ftwi ewwSiBo.V, £q»«i;»«k 
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of the f earbnok, nnd tlic other works issued ^>J the New Sydenham Society, Irat 
wB would strongly urge every member of the profeHaion, who liu the advance- 
ment of medii.'al knowledge at lieart, to lose no time in forwarding his name, 
should ho not already have dona so." — London Medical Journal. 
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HE FIRST FASCICULUS OP AN ATLAS OF POR- 
TRAITS OF SKIN DISEASES; comprising Three PlBteB, copied &om 
those of Hebra, and illuatrating :— Plate I. FAVUS. Plate II. 
TINEA TONSURANS. Plate III. LUPUS EXULCERANS. 



MEIJICINE, BASED UPON PERSONAL EXPERIENCE. By 

J. L. Cabpeb, M.D., late Professor of Forensic Medicine in tlie 

University of Berlin. VoL I. Tranahited by Dr. Q. W. Bujovs, 

of Edinburgh. 

" This volume must be regarded as a valuable and jo^cious addition to the 

publications of the Society from which it emanates. The advantages to be 

derived by the reader from its pernsal cannot be over-estimated or too eagerly 

soBght for." — Madrat Quarterly Journal of Medical ScUace. 
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CZERMAK ON THE PRACTICAL USES OF THE LA- 
RTNGOSCOPE. Translated by Dr. G. D. GiBB. 

Wb. t has b g n will, we tmst, convince any one who may hitherto 
h d bted th I of laryngoscopy, that it is a real acqmaition. To 
thos h ar Jesir ua f becoming more fully acquainted with the subject 
w tt glj mm d the study of the work [Professor Ciermak's] from 
wb U h h fl) called our eitracts." — Medico-ChUvrgical Mevieta, 

October, 186-. 
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By Professor Vos DuacH. Translated by Dr. Whitlet. 
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aCHRffiDER VAN DEB KOLK ON A CASE OF ATRO- 
J PHY OF THE LEFT HEMISPHERE OP THE BRAIN. Translated 
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RADICKE'S PAPERS ON THE APPLICATION OF STA- 
TISTICS TO MEDICAL ENQUIRIES. Translated by Dr. Bond. 

"We can hardly conceive an object to which the New Sydenham Society 
could better devote a portion of its rapidly-increasing resources than to the 
introduction of papers such as tliese to the profession. It is by such work 
aa this that the Society is calculated to confer inestimable benefits on the pro- 
feasion oftliU country." — Medical Times and Qazette, Jannary 25, 1862. 
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ESMARCH ON THE USES OF COLD IN SUEGICAL 
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Journal, Decatober, 1863. 

A YEARBOOK OF MEDICINE AND SURGERT, AND 
THEIR ALLIED SCIENCES, for 1860. Edited by Dr. Haelbt, 
Dr. Hakbpield Jo>-eb, Mr. Hulee, Dr. Gbailt Hkwitt, and Dr. 

SAITDEBaOS. 

" ThU ia, as it professes to be, an imptovement on its predecessor. On the 
wliole the Editors have done their laborious wort weU." — Sritiih Medical 
Joaraal, Deoemtier 31, 1861. 

A SECOND FASCICULUS OF THE ATLAS OF FOR- 
TRAITS OF SKIN DISEASES, compriBing PUtea from Hebra, 
illustrating :-Plnte IV. PSORIASIS DIFFUSA. Plate V. ICHTHYOSIS. 
PkteVI, LUPUS SERPIGINOSUS; ALOPECIA AREATA. 

Woodcuts and Liihographs. 

THE SECOND AND CONCLUDING VOLUME OF 
FRERICHS' CLINICAL ACCOUNT OF DISEASES OF THE 
LIVER. Tmnslated by Dr. MtTECHiaoif. 
"The first instalment of Feerichs' well-known work was so good that 
some little impatience waa natural as regarded the remainder. Having 
received the second volume, we have to thank both author anil translator for 
the very aeceptahle gift, this treatise being about one of the moat important 
that the recent schoola of Germany have produced. • • • The 

members of the New Sydenham Society conld not receive any better return 
for their subscriptions." — Lancet. 

A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, for 1861. Edited by Dr. Hablbt, 
Dr. Handfiki;d Joheb, Mr. Htjikb, Dr. QBAttt Hbwitt, and Dr. 



A HANDBOOK OF THE PRACTICE OF FORENSIC 
MEDICINE, BASED UPON PERSONAL EXPERIESCE. By 
J. L. CABrKK, M.D., Professor of Forensic Medicine in the University 
of liirlin. Vol. II. Translated by Dr. G. W. Bjlitottb. 

A THIRD FASCICULUS OF THE ATLAS OF POR- 
TRAITS OF SKIN DISEASES, coiiipriaing Plates, illustrating ;— 
PlHte VII. LUPUS VULGARIS ET SERPIGINOSUS (Cicatrising). 
Plate VUI. HERPES ZOSTRR FRONTALIS (affecting the Frontal 
and Trochlear Brandies uf the Fifth Nerve"). P\a.leVS..UO\AK?K,V,l>\ 
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CONTAGIOSUM. a, on a. Child's Twe; b, on the Breast of the 

Child's Mother; c. Anatomical ChamcteTB of the TmnoorB; s, Micro- 

Bcopic Characterg. 
"The; are better to our mind than any other plates in nse amongst oa; 
and there cannot be a question as to the Sodet^'s issue being as popalnr as 
it ia nsefiil," — Laaeet. 

With TtBO Tables and Nine Woodcata. 

HE ATJEAL 8UUGERY OF THE PRESENT DAT. By 
W, Kbaujju. M.D., of Berlin. Transkted bj Hemrt Powks, Esq,, 
F.R.C.S,, M.B. 

\EARliOOK OF MEDICINE AND SURGERY, AND 

THKIK ALLIKD SCIENCES, for 1S62. Edited by Dr. Montoo- 
MEHY, Dr. Hasdfield Joneb, Mr. Wimisob, Dr. Osaily Hewitt, 
and Dr. Sanderson. 

With Fanr LHhographs, and mimtrons TFoodcula, 
A GUIDE TO THE QUALITATIVE AND QUANTITA- 
-ti- TIVE ANALYSIS OF THE URINE. By Dr. C. Neubaiteb and 
Dr. J. VoQEL. Fourth Edition, considerably enlarged. Traiisliited hy 
WILMAM O. Mahkham, F.B.C.P.L. 
" The New Sydenham Society have conferred a benefit, not only on their own 
BubBcrihepa, but on the whole profession in this ooantry, by publishing the work 
of Drs. NBtTBATJEB ttod VOQEl." — Medical Times and Qrtieile, 

" It is one of those works in which there is not an annecessary line, nor even 
a word. It is quite a text -book upun urinology for the acientifle physician, and 
may be handled liliewise by the yonn^st atadent."— iancei. 



I 



A HANDBOOK OP THE PRACTICE OF FORENSIC 
MEDICINE, BASED UPON PEKSONAL EXPERIENCE. By 
J. L. CiSFBR, M.D., late Professor of Medical Jurisprudence in the 
University of Berlin. Translated by 0. W. Balpoub. M.D. Vol III. 
[The neit Tolnme (Vol. IV.) will conclude Professor Caaper's Work.] 
" Casper's great work, based as it is upon a minute and laborious obaervation 
of facts, must prove the moat trustworthy guide in the interpretation of the 
oftimea difficult questions which the medical jurist is called upon to solve." — 

ON THE ANOMALIES OF ACCOMMODATION AND 
REFRACTION OF THR EYE, with a PRELIMINARY ESSAY 
ON PHYSIOLOGICAL DIOI-TRICS. By F. C. Do\DEUfi, M.D., 
Profeaaor of Physiology and Ophthalmology in the University of Utrecht. 
Translated from tlie Author's Manuscript, hy W. D. Moobe, M D. 
"This splendid monograph, from the hand of the accomplished prnfesaor of 
jjhjaioloj^y and ophthalmology of Utrecht, will he bailed as a boon by all lovers 
afophtialmic licence." — Zancel. 
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HE FOURTH FASCICULUS OF THE ATLAS OF 
PORTRAITS OF SKIN DISEASES, eompriBing original Pktea. iUna- 
trating !— Plate X. MORBUS ADDISONIL Pkte XI. LEDCO- 
DEBMA. 



A HANDBOOK OF THE PRACTICE OF FORENSIC 
MEUICINE, BASED UPON PERSONAL EXPERIENCE. By 
J. L, CiHPEB, M.D., late Professor of Medical Jnrisprndence in the 
University of Berlin. Tmnslnteil by G. W. ISaifobh, M.D. VoL IV. 

A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, for 1864. Edited lij Mr. HlSTOS, 
Dr. HiBUFiKU) Jones, Mr. WiimaoB, Dr. Meabubn Bsight, and Dr- 
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CLINICAL MEMOIRS ON DISEASES OF WOMEN. By 
Drs. Behbbtz and Govpil. Translated and abridged by Dr. Meatows. 



" The careful study of these valuable Memoirs is imperative in all who ai 
interested iu gjna>cology." — Lancet, October, 1866. 
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IHE SIXTH FASCICULUS OF THE ATLAS OP POE- 
TRAIl'S OF DISEASES OF THE SKIN, comprisiug original Portraits, 
illuatrating :— Plato XV. Eczema, Impetigiuoides on Fate of Adult. 
Plate XVI. Eciema on the Face, &.C., of Infant; Eczema Rubrum on 
Leg of Adult. Plate XVII. pBoriaaia of Handa and Finger-Nailsj 
Syphilitic Psoriasis of Finger-Nails; Congenito-Syphilitio Pioriasla 
of Finger- and Toe-nails; Onycliia Maligna; ChronLc General 
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DISEASES OF THE SKIN, INCLUDING THE 

EXANTHEMATA. By Professor HeeRA. Vol. I. Translated and 
Edited by Dr. Hilion Fagse. 
Of all the works produced by the New Sydenham Society this is one of 
valnable and most welcome. • " " It \* Ui"Me ^fsoK^'u!^ 



NEW a YD EN HAM 




tliat this book 'a not a mere trniislation of tlio German work; it ia a new and 
revised edition, oadertaken by the author for bie EnglUh brethren." — Medical 
Tirnen Olid ffoierte, April 27, 1867. 

"The New Sydenham Society haa done good service to the tnetUcnl 
profession by undertaking the translation anil publieHtian of Professor 
Hehra'a excellent work. In several respects the English edition is greatly 
■uperior to the original. In closing its pages we have but one regret, namely, 
that the New Sydenham Society does not embody the whole medical con- 
fraternity, ao that every member of our noble profession might have ou his 
bookshelves a copy of this most valuable hook," — Jouraal of Cataneoiit 
Medicine, April, 1867. 

CLINICAL MEMOIRS ON DISEASKS OF WOMEN. By 
Urs. BeBNTJiz and God ph. Vol. II. Translated and abridged by 
Dr. MKiDOwa. 

A BIENNIAL EETROSPRCTOF MEDICINE, SURGERY, 
AND THEIR ALLIED SCIENCES, for the years 1865 and 1866. 
Edited by Mr. Powkb, Dc, AsariE, Mr. HotHKH, Dr. Bakses, Mr. 
WiJTOBOE, and Dr. Hilton Faode. 



MANUAL OP MENTAL PATHOLOGY AND THERA- 

- PEUTIC8. By Profeasor aHiKBjN<5EH. Tranalated by Dr. l.OCKH.^T 
ItoHERTsoM and Dr. Jistra BcTnEEFosD. 



THE SEVENTH FASCICULUS OF THE ATLAS OF SKIN 
DISEASES, comprising original Portraits, iilu3tratiug;~Plate XVIII, 
MoUuBcum flbrosum aeu aimplei, Plate XIX, Psoriasia- Lupus (Lupus 
non eiedons, in nnnieraus symmetrical patches). Plate XX. Porrigo 
contagiosa (e pediculia). 

N DISEASES OF THE SKIN, INCLUDING THE 

EXANTBEMATA. By Professor Hbbra, Tol. II. Translated and 
Edited by Dr. Hiltqn Fabob and Dr. P. Pye Smith. 

"Had wa space, we should have heen glad to enter into a lengthened 
critique of the second volume of Hebra's work. We are relieved from any 
mlagiving, however, by the fact that the work will be very largely circulated 
amongst onr readers by the Sydenham Society, and that they, with others 
who aspire to any reel knowledge of akin diaeasea, would not, under any 
circamstancel, he aatiafled without studying the work for themselves, 

This second volume contains information relative to 

the moat important diseases of the shin; and it will, we are conGdect, do 
goad aervice in helping on the cause of cataneous medicine in England." 
Lancet, November 7, 1868. 

A TREATISE ON SYPHILIS, HISTORICAL AND PRAC- 
TICAL. By Dr, LiHCEKBAua:, of Pwia, Vol. I. Translated by 
Dr. WaiTLST. 



TiEW STBENHAM aOCIETT. 9 

A CATALOGUE OF THE PORTRAITS COMPRISED IN 
THE SOCIETY'S ATLAS OF SKIN DISEASES. Prepared at the 
request of the Council, by Sir. HrrcniHSON, 

LECTURES ON CLINICAL MEDICINE, deliyered at the 
Hdtel-Dien Pnris, Bj Profeasor Thousskiu. Vol. I. Tranalated, with 
ITotei and Appendices, b; the lute Ur. Bazibe. 

WitA Portrait, and nutneraiia lAikographu! Platet. 

rpHE COLLECTED WORKS OF DR. ADDISON. Edited, 
J- with Introdnctorj Prefaces to several of the Papera, by Dr. Wilkb 
and Dr. Dalby. 

"We most cordially commend the declaion of the Council of the New 
Sydenham Society, which led to the pnhlicution of this historically interesting 
and pmctically valuable book. Few names have, of late years, been better 
known to the profession than that of the eminent physician, whose oontri- 
batioDH to its llteratnre, too few in nnmber, have nevertheless been, one and 
all, highly and justly esteemed. A brief hut kindly and discriminating 

bit^rapby of Dr. Addiaou precedes the collection of his papers." 

"It is indeed to he regretted that a. phyaician who observed ao well, aud 
thought so profoundly aa Dr. Addison did. has published so little. If, how' 
ever, we endeavour to weigh the value of what he has left as of matured 
observation, we can bare no hesitation in conclnding that his contributions, 
scanty though they be, offer a very fkvourahle contrast to many pablications 
of a vastly more pretentious ctiariLcter, with which we are, alas ! only too 
femiliar," — Ediniiirijh Medical Journal, December, 1868. 

"Ko one who has studied the valuable papers published by Dr. Addiaon in 
the Guy's Hospital Reports, can fail to be pleased that they are now 
rendered more widely available by thia separate publication. His great and 
eitansive knowledge of skin dieeaaes renders the articlea on that subject of 
much interest. If, howevei, we were asked to select the one most likely to 
be Qseful to the practitioner, we should unhesitatingly point to that an the 
•Physical Eiamination of the Chest.'"— Mfldioal Times and Qazflte, July 4, 
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The balance sheet for i8(57 shows a satisfactory state of the 
Society's finances. The receipts exceeded those of 1866 by sSi$o, 
and amouuted to nearly 6^3,000. The expenditure was, however, 
also heavier than usual, the balance left in hand, although still 
considerable (^1,377), was less by sS^oo than at the end of 1866. 

The sale of the back voluiues still continues, and about twenty 
full sets were disposed of during the year. 

An opportunity having recently occurred for the purchase.on advan- 
tageous terms, of the right to publish a translation Trousseau's Clinical 
Medicine, the Council at once availed itself of it. The English 
edition of this important work is now the property of the Society. 
The first voiumej which had already been translated by the late Dr. 
Bazire, is now in the members' hands, and the rest will be promptly 
published. The completion of the translation has been entrusted 
to Dr. Rose Cormack, and is rapidly prcgressing. A new edition 
of the original was in preparation at the time of the lamented death 
of its author, and has since been completed. The Society's trans- 
lation will therefore have the advantage of the numerous additions 
made in this edition. 

During 1867 four works were issued : 

A BIENNIAL RETROSPECT OF MEDICINE AND SURGERY, under 
tlio Editorahip of Dr. Anstie, Mr. Power, Mr. HolmcB, Tit. llarnes. 
Dr. Hilton Fa^go, ftiid Mr, Windsor. 

QRIESINGER'S TREATISE ON MEJJTAL DISEASES. 

A SEVENTH FASCICULI'S OF THE ATLAS OF PORTRAITS OP 
SKIS DISEASES, iUnstrating Jfo«u«c«m Fibromm ; Lvpta-paoHcaia i 
and Ponigo Contagiosa. 

Vol. I. OF TROUSSEAU'S CLINICAL MEDICINE. 

During the current year four works will also apjiear : 
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Vol. I. OP LANCEREAUX'S TREATISE ON SYPHILIS. {Since pvUithed.) 

AN EIGHTH FASCICULUS OF THE ATLAS OF POETRklTft Ci^ 
SKIN DISEASES. (Since pablisJwd.'^ 
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Four works ■will also be published during 1869. The Second 
Volume of Trousseau's Cliaical Medicine will be the first of these, 
and the Second of Laacereaux, a Bieiuiial Retrospect for 186; and 
j8S8, and a Ninth Fasciculus of the Atlas of Skin Diseases will 
follow. 

The Council canuot conclude this Report without au appeal to 
the profession generally on behalf of the Society. It cannot be too 
widely known that its usefulness as a means of (iifliiaing nnedical 
knowledge is increased indirectly, as weU as directly, by the accession 
of new members. Not only does each new member obtain the 
works for which he subscribes, but he contributes something towards 
the greater prosperity of the undertaking. If the members' list could 
be doubled, it is probable that nearly twice as many printed volumes 
could be afforded for each year's series. This remark applies only 
to the printed volumes, the cost of the plates composing the Atlas 
for each subscriber would remain nearly the sanie however large the 

Amongst the peculiar benefits to medical science which the 
Society confers is the very wide diftiiaion of its works. They are 
sent to all parts of the world, and iu numbers with which few 
medical books published by the trade can compare. An illustration 
of this may be taken from the instance of Trousseau's Clinical 
Medicine. This work had been commenced by a London publisher. 
The result of the Society having secured it will be.^rsi that it will 
cost each subscriber about half what it would otherwise have done, 
and aecondlff that it will reach the haods of two or perhaps three 
times as many readers aa would other«'ise have obtained it. In the 
case of the Atlas of Skin Diseases the advantages of Society- 
publication are yet more marked. The Society's plates, some of 
them perhaps never surpassed as examples of chromo-Hthography, 
and all of them faithful transcripis of typical forms of disease, 
probably do not cost those who receive them more than a fifYh-part of 
what they would unavoidably have done if issued in the ordinary 
method. The great cost attending the publication of such portraits has 
indeed been such that the better class of Atlases hitherto published 
have had an estremely restricted diftiisioa. Of the Society's Atlas, on 
the contrary, more than 3,000 copies of each fasciculus are already 
in the hands of the profession, a fact which, in itself, must suffice 
to make tliis work a standard for future reference. The same line 
of argument may be held in reference to each one of the Society's 
works, and the Council cannot but recommend it to ' 
of all who fee! interested in the Society's welfare, as 
increased zeal iu its behalf. 
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LAWS OF THE NEW SYDENHAM SOCIETY. 



_ liety is inatituted for tha purpoaw 

of BVtpplyinp rertotn iiokn^ledgBd defluiendes 

II.— The Sooiety shall cany O"* 't' objeclB 
by B. EutMssBimi of publicHtlons. of which tbo 
rollowiiiH ahall be thi! Rhisf:— 1. TraiiBlatlonB of 
PoFergTiWorkg, Papers, and ESSMS of merit, to 
be reproduced aa oarly na pmcticable after tbeir 
origttutl iKsuo! 3. Itntish Works, Fapera, Lec- 
tnns, 4fl,, which, whilst of ereat yaliw, have 
berome tritta auy mubb diffleult to be obtainad, 
excluding those of llviM authors ^ a. Annual 
Volumes oonsiiMng of HeporU in AbEitract nf 
the pTHTen of the ditfervnt braschefl of Mi<dieal 
■- *.Diolt- 

uUe.. 

.. lionoflhi 

Booioty. and the earryiiji oat of thoso nnder 3 
in I 4 shall be considered dependent upon ttie 
amount oC funds vMch may be pUiced M lis 
disposal 

I II.—The Subscription otnalltutlnR a Member 
shall be Uue Guinea, to be padd In adcaace on 
the Ist of January aunually, and it ahaJl entitle 
the subscriber to a copy of every work published 
(or that year, t/o books ihail be iamed to anv 
Member uniti Itia miscHjieKM for thg j/ear hat 
boenpaid. 

IV.— The officers of the Bocioty ahaU be eloeled 
from the Members and shall coiiaiat of a 
President, Siiteen Vire-ProsidentJi, a Treasurer, 



vested. Twi- 

vlndal BealdantB. 

v.— Five Members Ot the Council BhaD form 
a quorum. 

TL— The Officers of the Society shall be elected 

Shallot at tlie-Generri Anniversary Sleetiug 
the Souiet^. BaUotiim listn of Onieen pro- 
posed by the CouueU, wltB blank pla.™ for r - ■ 



VII.— The President. Vice-PresidentB, and 
Council Bhsll he eiisible for reelection, eicent 
that of the VioB-Presidenta four, and of the 
Council eiglit, shall retire every year, 

Vni— The Conncil shall appoint Local Hono- 
rary SecrelaricB wherever they shall see Ht. 

IX,— The business of the Freeident shall be 
to preside at the Annual and Extraordinary 
HeetiriES of the Society ; in hiB absence one of 

Uembcr of the Council chosen by the Members 
preeent, shall tako the chair. 

X.— The Treasurer, or some person appointed 
by hlra. shall receive all moneys due to the 

XI.— The money in the hands of tlie Treasurer, 
irbieh shall not be immediately roqulred for the 
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of the Society, shall bs vested In sooh 
'-'- -ivailable securities as shall be approved 
Council, 

XII.— The Coimdl shall select the Works to 
lie published by the Society, and shall make all 
arrangements, pecuniary or otherwise, in r«aid 
to their publication. In the eveiit of any Uem- 
ber of the Council beiuR appointed to edit any 
work for the Society, for which he is to receive 
peeunlary romunoration, ho shall immediately 
cease to be a Member of the Council, and shall 
— " beellBiblo for re-election till after the pub- . 
' ■ Work. 



It be elinbli 



an account ot cbe recetpts aod eipenditttre of 
the Society^ and shall fujttaei cause to be 
printed, end circulated amotw the Hemben, an 
abstract of such report aud accouDts imme- 
diately after such Anulveraary Heetlng. 

XIV.— The annual accounts of the roodpts 
and eipeoditure of the Hociety shall be audited 
bv a Committee of three Members, selected a( 
■ Beetii^ from among 



e preeedinn Annivt 
le Members at largF 



XV.— The Secretan-y shall have 
of the general 



iety, and of an 



other 



M^rf^ 



in carrying out its objects. 

XVI.— The Local Secretaries shall further the 
objects of tho Society in their rtspeettTo 
districts, and shall be in communication with the 
Metropolitan Secretary, 

XVII.— The Anniversary Meeting shall be 

held in thu same town as, and at the f * 

the Annual Meeting of '■ " 

Association, notice of it ha 

memhcrs at least a week oeiore tne nay niea 

XVUL— Tho Members generally shall be in- 
vited and encour^ed to propose Worlts, *c., 

and to make any suggestic — '-'■i--'^ ='*' — 

may think likely tobe uw 

XIS,-The Works of 
printed tor the Memiiera c 
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to the Council they 
tlie Society shall be 



XX— Ko alteration in the Laws of the Society 
shall be made, eiwpt at a General Meeting. 
Notice of the alteration to be proposed must 
also have heeu laid before the Council at least a 

XXI,— The Council shall have power to call a 
General Meeting of the Members at any time, 
and shall also be reouired to do bo within three 
weeks, upon receiving a requisition iu writing 
to that ciTect from uot less than twenty Mem- 
bers of the Society. 

XXII.— All specisl General Meetings of the 
Society shall beheld at Bueh place as the Conncil 
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A THIKD EDITION of the VOITJMES foe 1859 has been printed, and 
also a Second Edition of thoBe for 1860. All the Works issued by the Society 
me now In stoek, and can be obtained by New Members. 

CARRIAGE, Ac.— TUe Society's Works are supplied free of coat to any 
address in London, Edinburgli, or Dnblinj but tbe expenses of carriage to all 
other places most be borne by the Members to whom tbey are sent. Members 
wisliitig to receive their Voluniea by Book-post can da so by pre-paying the 
postage. Members are requested to give detuled Instructions respecting the 
mode by which they wisb their volumes to be forwarded, and also to remember 
that the Society's responsibility ceases when the book has beon delivered 
according te the instructions given. 

The Subscription is One Guinea annually, to be paid tn aduamre. The best 
mode of sending money is by post-office order, payable to Mr. Hbmbt Kraa 
Lkwib, at the London Office, or by cheque to the order of the Treasurer 
Dr. Sedowice Saukdebs. It is raiuosted that in future all communications 
in reference to tbe payment of subscriptions, or the issue of books, may be 
mada to Mr. Lewis, the Society's Agent, and not as heretofore to tbe Secretary. 

Tie immediale paj/meiit of tAose lubacriptiotu Jbr the mrreni year mhich 
have not ae net ieeajbrwarded, ii earnest^ reqttetted. 

JONATHAN HUTCHINSON, 

4, FuTBEtTBT CiBCiis, E.C., Son. SeoTelmy. 

Oei(Aer, IS68. 



%* Any Member wishing for additional copies of this Report, &c., can 
obtain them by applying to Mr. Hdtokikbon, or to the Society's Agent, Mr. 
Lewis, 136, Gower Street, W.C. The Council will be much obliged by its 
dlstributioQ amongst those thought likely to jom tbe Society. 



P.S.— The Society's Agent is prepared to supply PORTFOLIOS for the 
reception of the Plates of Skin Dlsesses to those Members who may wish for 
them : — First (joality, 10s, ; Second quality, 5a. 6d. ; Third quality (cloth 
only), 3s. 6d. AH orders for them must be accompanied by the remittance 
and instroctions as to mode of transmission. 
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PART II. 



THE NEW SYDENHAM SOCIETY, 

LONDON. 



ICSCCOLZXT. 



FRIKTBD BT 
J. B. ADLABD, BABTHOLOXSW CL08B. 




The first part of our Descriptive Catalogue com- 
prised Plates I to XXIII, and we now carry the list 
np to Plate XLIV. These forty-four plates include 
more than sixty difierent subjects, and, with the excep- 
tion of a very few in the early fasciculi, all of them 
have been executed from original drawings made ex- 
pressly for the Society. Several of those given in the 
more recent fasciculi and described in the following 
pages illustrate morbid conditions which have, it is 
beHeved, not been previously represented in any Atlas 
of Skin Diseases. Amongst those which are on this 
account of especial value we may mention Plato 
XXXII, which shows a pecuUar vesicular and pruri- 
ginoua eruption which sometimes follows varicella; 
Plate XXXVIII, showinga form of prurigo occasionally 
seen in young persons ; Plate XXXIII, exhibiting the 
severe hydroa eruption now and then produced by 
iodide of potassium ; Plate XLI, the frambcesia of 
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Peru ; and lastly, Plate XLIII, showing an extraordi- 
nary severe ulcerating eruption induced by the ad- 
ministration of bromide of potassium. 

In selecting the different subjects for illustration, 
regard has been had chiefly to their probable useful- 
ness for purposes of diagnosis. As a rule, good typical 
esamples of the disease in question have been preferred, 
but in some instances it has been thought well to 
depict unusually severe results, with the object of 
demonstrating conditions which it might otherwise 
have been difficult to credit in connection with the 
suggested cause. This remark especially applies to 
the portraits showing the possible effects respectively 
of the bromide and iodide of potassium. Rare diseases, 
if well characterised, have been by no means avoided, 
since not only is it in these especially that pictorial 
help is required in diagnosis, but very often a rare 
malady becomes of the utmost clinical importance as 
affording a sort of key to the comprehension of more 
common ones. 
It may be well to remark that all the plates pubhshed 
L in this Atlas may be fully relied on for accuracy as to 

^^K the topography of the skin disease as well as to its other 
^^H appearances. The artist has been instructed not to 
^^H deviate in the least from exact truth in this respect. 
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Many of the plates in some of our best Atlases are 
obviously incorrect in this matter, the artist having 
been allowed to display the eruption re-grouped 
according to the exigencies of the portrait, or perhaps 
even to show different stages on the same subject. 
The temptations to take minor liberties in these 
directions are very great, but since topography may 
often become of much importance in diagnosis they 

I ought to be scrupulously resisted. 

' The last three plates described in this Catalogue 
constitute the fasciculus for the current year, and will 
probably not have yet reached the members* hands. 
They are, however, just ready for publication, and may 
be expected before the end of the year. 
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LIST OF PLATES. 



XXIV,— Eetthbha c 
XXV.— Suoab-Bakee's Bobkma. 
XXVI.— Common Pdbtclae Acne. 
XXVII. — ScABiBB. Scabies Norvegica. {Three eubjccta.) 
XXVIII.— Gybatb Stphilitic Psobiabib. (Left hand figure.) 
XXVni.— PoKEiao CONTAGIOSA. (Right hand figure.) 
XXIX. — Elbpbantiasib Ge<ecoeum, oe Tetjh Lefbobt. (Two 
Bftbjeota.) 

XXX.— PlTYKIASIS RUBBA. 

XXXI. — Papulo-bcaly Syphilitic Rabh. 

XXXII.— PEUEiGiNOira Impetigo aftee Vaeicella, 
XXXIII.— Hyde o A feom Iodide ov Potassium. 
XXXIV.— Common Bed Gum oa Lichen of infantb. 

XXXV.— Kb BIO N FBOM RiNGWOEM, 

XXXVI.— Tinea ciecinata. 
XXXVII.— Syphilitic Rupia-psobiasis. 
XXX vni. — Prcbigo adolkscenthtm. 
XXXIX — PUEPUEA theombotica. 
XL.— Syphilitic Eupi* 
XLI.— Feamb(ebia— Endemic Veebuqah. 
XUI.— Lupus ertthematosub. (Two aubjecta.) 
XLin.— Ulcer atbd beuption pbom Beohide op Potassiitm. 
XLIV.— HoEPHfBA OR Addison's Keloid. 
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ATLAS OP SKIN DISEASES. 



PLATE XXIV. 
ERYTHEMA CIRCINATUM. 

The following are the notes of the case which this 
portrait illustrates. It is a good example of a com- 
paratively rare disease, a variety of Erythema multi- 
forme ; the " Herpes Iris " of some writers : I 

Alirod Clark, xt. 5, was brought to me at the Hospital for Skin 
DiaeaaoB by Mr. Stirling and Mr. Lflthhuij, under whose care he had 
been, who had taken much interest in his very peculiar eruption. He 
was of brown complexion, and had always been quite rohuBt when free 
from the rash. It was his fourth attack of the eroption, which had 
now been out for abont two months. The attack had begun by a single 
patch on the right ann, which for three weeks waa liia only one, then 
numerous others came oat. Mr. Lathhury had attended him during 
several of the previous attacks, and to him I waa indebted for many of 
the facta concerning their history. 

His first attack was at the age of two years. He waa very ill — con- 
fined to bed for several weeks. His illness was most severe before the 
eruption came much out; when the spots were well developed he became 
able to walk about, but had. lost much flesh. 

A second attack occnrred a year later, but was not nearly so severe 
as the first. He did not keep his bed. The rash remained out a month 
or five weeks. 

Last summer (1865) he had a third attack (not very severe). 

His fourth attack— the one in which I saw him — waa more severe 
than cither of the last two, but not so bad as the first. 

The rash on every occasion has been of the aamekind. He has always 
been peevish, feeble, and ill in the beginning of the attack, and gained 
in health as the patches disappeared. Season has not appeared to in- 
fluence him, for no two of the attacks have been at the same period of 
the year. No skin diseases have been observed in the family. The 
relatives are all healthy, and there is no history of any special maladies 
in his family. 

It has always been noticed, when the patches began to fade, that they ■ 
disappeared very quickly indeed ; they would sometimes vanish wholly 
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in a day or two. A good deal o£ irritation ajid buming has nsuatly 
attended the emption. 

Aa regards the poBition of the patches, thej have UBuaUy been rudely 
Bynunetrical, covering the trnnl and extremitiea, bnt never paasing , 
cither to the hands or feet, oor ever affecting the face. He has had 
very large ones on the ehouldera and arms. Between the attacks he 
regains his health perfectly. 

Description of the Eruption. — Each patch waa stated to have eom- 
menced aa a red point, which rapidly enlarged into a papule or wheal. 
From email wheals the patches enlarged; to the size of ahiUisga or 
pennies, and aome were now even much larger. 

When I saw him, March, 1866, the patches were very conspicuous 
indeed, and presented red surfaces, with abrupt raised margins of a 
lighter tint. These margins at first sight looked much like rings of 
email vesicles ("Herpes circinatue"), but when touched were found to be 
solid. In the centre of each patch there was a small circle, varying in 
ai^e from a. spht pea in some to a. fourpenny- piece in othera, which was 
of lighter tint than the reat, and thos produced aome resemblance to 
the conditions depicted in lome Atlases as "Herpes Iris." Some of the 
patches had vividly red margins, bnt most of them had margiua, aa I 
have deacrihed, of lighter tint than the rest. In all caaea slight stretch- 
ing of the skin by the fingers made the awollen margins at once quite 
pale, jnat as happens with the wheala of nrtiearia. They became bieod- 
Ices and pale long before the adjacent skin did so. None of the patches 
were in the least scaly, and ouly one, which had been scratched, showed 
any kind of cruet. The changes were merely those of congestion and 
alight parenchymatous effusion. 

As to Diagnusis, — The eruption might by a careless observer have 
been mistaken for ringworm, the ronndseas and ringed character of the 
patches resembling that disease. The entire absence of desquamation, 
and the vivid red colour, however, at once put aside thia anpposition, 
and the histoiy waa also concluaive. There could he no doubt that 
the diaeaae was reaUy an example of what most writers have meant by 
Herpes oircinatus and Hei-pes Iris ; though many aathora have con- 
fused true ringworm with these much more rare affections. 

Progress of the Cote. — Mr. Burgeas at once set to work on a portrait 
of the boy's shoulders and arms, and produced a very accurate and 
beautiful one. The disease, however, had evidently reached its acme, 
and it changed too rapidly to permit of the atate first shown beinff 
depicted in the portrait. The patches had become much less bright 
in colour within a day or two, and the innermost circle, which had 
looked a little pale at first, very quickly began to desquamate, a deli* 
cate layer of epidermis peeling oiF, In ten days the patches had lost 
their definite borders and in another week only dusky stains remained. 
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It Bhonld be stated that I had prescribed arsenic on the first day, hut 
it ia a little doubtfld whether this was the cause of the rapid diaappear- 
aace of the rash, since the boj's father said that it had vanished in the 
eaine sudden manner before. The boy improved in health whilst the 
rash was fading. 

A year later, at request, the boy was again brought ; he had then no 
eruption. His mother stated that sbe was accustomed to begin the 
medicine whenever ho seemed fretful and out of health, and she believed 
that it always prevented attacks of eruption. 

In September of the same year I saw him ^ain for a mild attack, 
and again prescribed arsenic with the reenlt that in a week or two he 
was well. His father told that before the attack he usually seemed ill, 
and often bad diarrhcea and loss of appetite. 

In June, 1875 {nine years after the portrait was taken), tbe boy was, 
at my request, brought for inspection. He had now for six or seven 
years been quite free from any tendency to recnrrence of his eruption, 
and had enjoyed fairly good he^th. 

Amongst the points worthy of remark in this case 
■we may note — 

1st, That the eruption was clearly constitutional 
and not local, as proved by its general symmetrical 
development and by its tendency to recur in connection 
with derangements of health. Whether its evolution 
should be attributed to some altered state of the blood 
or to the nervous system it is much more difficult to 
decide, 

2nd. That it had shown repeatedly a definite ten- 
.dency to spontaneous disappearance, and that too in 
a sudden and very rapid manner. 

3rd. That it seemed to be remarkably easily in- 
fluenced by arsenic, vanishing just as pemphigus 
usually does immediately that the remedy was pre- 
scribed. No severe attack ever occurred after the 
efficiency of arsenic in respect to them became known, 
and it seemed almost certain that the drug possessed 
the power of curing the malady even in its premoni* 
tory stage. 
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I 4th. That the eruption affected the trunk and limbs, 

I to the exemption of the head, hands, and feet, Some 

f other forma of skin disease, apparently in close alhance 

I with this, are very prone to affect the backs of the 

hands, and usually leave the trunk more or less free, 
aa, for instance, most of the varieties of erythema 
multiforme. 
Compare icitk — 

Plate 25 of WilHs's Atlas. This portrait closely 
resembles our own, excepting that the vesi- 
cular condition of the edge is greatly exag- 
gerated. Unfortunately no details ai-e given 
as to the individual case ; but the author 
writes as if he thought the disease tolerably 
common, and its vesicular character definitely 
marked. He appears to have found it easy 
of cure. No such disease as this " Herpes 
Circinatus " is at present met with, excepting 
as an extreme rarity. 
Mr. "Wilson's Plate of " Lichen Annulatus 
Solitarius," A I, represents a number of 
, patches, some of which very closely resemble 

I those of our portrait, whilst others are un- 

I doubtedly Ringworm. The portrait repre- 

I Bents patches of disease from several different 

I subjects. Its chief interest in reference to 

^^^ our Plate is in illustrating resemblances 

^^H and differences between true Ringworm and 

^^H Erythema Circinatum. 

^^B See also Cast No. 117 in the Museum of the 

^^H Royal College of Surgeons. 
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PLATE SXY. 
SUGAE-BAKER'S ECZEMA. 

The portrait here given was taken from the arm of 
a sugar-baker, and well illuatratea the form of Eczema 
which not unfrequently occurs in connexion with that 
and some other occupations. The surface is covered 
by large irregular patches of eczematous inflamma- 
tion. Many of the smaller ones show blood-crusts, 
and have evidently been scratched. The whole 
arm, and the hand especially, ia cedematous. The 
eruption ia most severe on the band and wrist, where 
it commenced. It extended up the whole of the arm 
to the shoulder. The patient gave the history of 
having several times suffered from it before. A similar 
condition of things is not uncommonly seen in bakers, 
in pot-boys, in washer-women who use washing pow- 
ders, and in those whose hands have been exposed to 
lime. The eruption is usually easily cured if the patient 
can avoid its exciting cause, but the marked tendency 
to relapse makes it highly probable that there is in all 
cases a constitutional predisposition. Not unfrequently 
it is observed that an eczema which had begun from 
a purely local cause, and occurred at first on the hands 
only, may spread over the whole surface and to parts 
to which no irritant has been applied. This is often 
seen when tho eruption is due to sugar, and one of the 
most severe cases of general eczema which ever came 
under my notice, was started by the use of an irritat- 
ing hair-dye. In these cases there is, however, almost 
always a history of the same disease in other members 
of the family, 
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PLATE XXVI. 
COMMON PUSTULAR ACNE. 



Thia portrait shows the face of a young man who 
suffered severely from ooumon pustular Aone. The 
disease ia Ulastrated in its varioua stages — the comedo, 
lichenoid papule, pustule, and scar. The cheeks, chin, 
and forehead are the parts most severely affected, 
whilst the eyelids and the lips are almost exempt. The 
patient suffered from the same eruption on the shoul- 
ders, as is usually the case, and there were groups of 
comedones in the concha of each ear. This form of 
acne occurs chiefly in persons of somewhat coarse skin 
in whom the sebaceous folhcles are large, and it is, as ia 
well known, usually seen in connection with the period of 
puberty. There can be little doubt that some form of 
disturbance in connection with the sexual functions is a 
very common oause. In many instances, however, there 
is no reason to suspect this influence, and it appears to 
be more directly in connection with indigestion. Some 
women are liable to fresh acne spots at each menstrual 
period, and some celibate young men experience the 
same consequence from nocturnal emissions. It is 
usual for acne of thia type to be much alleviated when 
adult age is fully attained, and it is a matter of popular 
experience that marriage is often its cure. Now and 
then, however, no such result is observed, and occa- 
sionally severe acne may be seen in married women 
who are bearing families. It must be admitted also 
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that it is quite possible that the spontaneous s 
of the disease which is observed as age advances may 
sometimes result from the fact that most of the seba- 
ceous glands have been destroyed. 

The treatment in the present case consisted in 
touching each aone pustule with a minute dot of the 
acid nitrate of mercury. To those which had not 
suppurated an ointment containing sulphur and am- 
monio-chloride of mercury was applied. The lad was 
instructed to wash with hot water, but never to use 
soap to his face, and to remove the comedones by means 
of a watch-key. A aahne aperient- with steel was also 
prescribed. Under these measm'es the condition of his 
face rapidly improved, but he remained, as is almost 
always the case, liable to the development of fresh 
spots at times. 

Compare with — 

Plate 36 of Willis's Atlas. 
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PLATE XXTII. 
SCABIES. 

In this PJate are delinpated hands from three dif- 
ferent cases of Scabies. The upper one representing 
the rare form met with occasionally in Norway, 
and which has received the name o£ " Scabies Nor- 
vegica," is copied from Daniellsen and Boeck's * Atlas 
of Skin Diseases.' The two others are original. They 
all illustrate forms of Scabies with excess of inflam- 
mation, the products of the inflammatory process 
concealing tho more characteristic features of the dis- 
ease. The lower hand is that of an adult woman in 
whom the eruption on the fingers had produced large 
vesications looking almost aa if she had been ecalded, 
the whole hand being swollen, red and cedematous. 
The diagnosis was established by the discovery of the 
acarus both in this and the nest case. The hand of 
the child shows a considerable amount of inflammation, 
but leas than that of the adult. There are large patches 
where the epidermis has peeled, vesicles of considerable 
size and some pus scabs- The portrait of the Nor- 
wegian form shows the palm of the hand and palmar 
aspect of the fingers much inflamed and covered by 
large, thick masses of loosened epidermis. The edges 
of the nails are thickened, and on the little and ring 
finger the whole of the nail is involved. This form of 
the disease has been scarcely ever seen in England oi- 
iu other parts of the Continent, and is rq.re in Norway. 
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A fall description of tlie case wliicli furnished the 
illustration, from the pen of Professor Boeck, will be 
found below. 

In none of these three portraits has any attempt 
been made to depict the burrow which is the final and 
characteristic feature of the Scabies eruption. 
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SCABIES NORVBGICA. 
I The following is an abstract of the case of Nor- 
wegian Scabies under the care of Professor Boeck, 
from which the portrait in his Atlas was taken (Boeck 
and Daniolssen, ' Recueil d' Observations sur les 
Maladies de la Peau,' 1862, Plate I), and which has 
been reproduced in our Plate (Plate XXVII) : — 

Tlie patieat (Anne C.) was admitted to the hospital under Prof. 
BoQCk's care on April l&th, 1851 ; a pale, feeble girl. Her palma, 
palmai' aurfacea of fingers, Lind solee vfeve more or less completelj 
covered by firm, adh.ereiit cruats, white or grey in colour, and of con- 
sistence enough to cut like baxk. The finger and toe nails were much 
thickened, degenerated, and rugged. There were also some crusta on the 
dorsal aspects of the feet, as far as the instep. The fingers were kept 
bent, and walking waa very painful. The cruats on handa and feet 
were two or three lines thick. There wei'e numerous tkinner but aimilar 
crusta on elbows, buttocks, posterior surface of thighs, and on some 
paits of the back. Tliere were also cruats on the binder part of the 
eca)p, and on the sides of the neck ; whilst on the legs were aome round 
brownish-red spots, on. the hinder aspect of the arms nnmeroiis vesicles, 
and, lastly, scattered puatalea on various parts of eitremitiea. Hair 
of head thin, the hairs coming out with the cruats if these were re- 
moved. The entire surface of the body was erytkematona, while the 
skin beneath the cruats waa found on removing them to be, in addition 
to ita rednees, moist and somewhat uneven. 

She was too stupid to give any history, but her father stated that 
the disease had begun about two years previously by the appearance 
of red spots, with soreness of skin, on the hands and feet; that the 
crusts formed afterwards, first on the extremities, then the buttocks, 
and, lastly, during the past wintei^, on scalp. The alteration in the 
naila also appeared gradually as the crusts formed. He said that warm 
baths had now and then been used with the result of clearing off the 
crusts, but that fi'esh ones soon formed. He said further that she had 
always had weak health and a bad appetite, and that her diet had con- 
sisted chiefly of farinaceous food. The other members of the family bad 
enjoyed good health, and some of them had had an eruption like the 
patient's. It transpii-ed afterwards, however, that every one in the 
house who had had anything to do with her had been infected with 
scabies. Some treatment had been adopted lately, but -without benefit. 

Prof. Boeck was imable to make a diagnosis, or to explain how the 



vei7 remarkable craatB had been formed, until he mndo a, microscopic^ 
ination, when, hewaa greatly eurpriacd to find that the crnats -were 
almost made np of earcoptea scahiei in various conditions, acari, eg^, 
egg-BhellSj and excrement. This was the case whenever the cruets 
were examined, botli on the head and extremities and in the diseased 
nails. Mora careful examinations by the author and M. StefTans failed 
to find any burrows, or, at moat, only a single one, while they were also 
unable to detect any living acaad, although they made repeated esamina- 
tions. Investigations by Mr. C. Boeck proved that a large proportion 
of the aoBji were males. 

Treatment was postponed on account of the interest of the case, with 
the result that some days after hor admission to the hospital several 
other patients and the ward attendant were attacked with an itching, 
vesicular eruption on hands and feet. Indeed, while in the hospital, 
she infected nearly every one in her ward, although, as it is stated, they 
did not touch her. The disease thus communicated by her to others 
showed vesicles like those of ordinary scabies. The patients were, how- 
ever, so importunate about being cured that the author had no oppor- 
tunity of ascertaining whether the burrows of itch were present, nor 
whether the disease would, if let alone, have become crusted as in the 
girl. They were cured by Vienna ointment. 

The girl's general symptoms becoming worse, vigorous treatment was 
begun on May l&lh, a month after her admission. (During the first 
week she had had some warm baths, which separated the crusts, but 
nothing else.) Repeated inunctions were made with Vienna ointment 
(chaUt, sulphur, liquid pitch, soap, and lard), and after twelve applica- 
tions a warm hath served to detach almost all the remaining crusts. 

Temporary improvement in the patient's state was the result, but in 
three weeks .an eruption of vesicles appeared all over the body, and 
even on the face. They became larger, and in various parts, especially 
the hands, developed into large pustules. She had, at the same time, 
more itching than was present even on admission. No distinct burrows 
could be found, but close to the borders of such portions of crusts as 
had been left after the last inunction the formation of new cmsts could 
be recognised. The new crusts consisted of two lamellEo, the upper one 
clear, and composed entirely of epithelium ; the lower of greyish colour, 
and, like the crusts formerly examined, containing sarcoptes. It was 
evident that the crusts had been formed beneath the epidermis. The 
girl becoming feverish and ill, the same treatment was resumed with 
the addition of more prolonged and careful applications lo the most 
stubborn parts. She gradually got quite well, the nails being the last 
parts to resume their healthy state. All treatment was discontinued in 
Avguat. 

Four years later Prof. Boeck states that he has kept the patient tinder 
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obBervation, and that she has remained quite fi'ee from any return of 
her former ekin diaeaBe, being, moreover, much improved in health and 
intelligence since its cure. It ia particulai-lj stated that she was not 
the subject of any other form of akin diaease, leproaj being included. 
The authoi' then narrates a second case in an nnhcalthj woman of 
thirty-five who was seat to him in May, 1853, by Dr. Sandberg. The 
diaease had been present for several yeara in some degree, but had only 
become ornated daring the preceding winter. Two patients in the 
hospital caught it from her. As in the former caae, there were a great 
many male acari, but, unlike that case, ordinary burrows wei'e found in 
ieveral places. 

The author's first case of all occurred before the case of the girl whose 
portrait fiimiahed the Plate, and was published by him in Cazenave and 
Chousit's ' Annales des Maladies de la Pean,' voL iv, p. 122 (date not 
mentioned). 

Prof Boeck coaaidera there can be no question that the cases he has 
desci-ibed were really instances of common itch which had become in- 
tensely aggravated by neglect and gi'cat filthineaa, and he tbinVa, from 
the resulta of Mr. C. Boeck's repeated examinations of the acari in theae 
oasea, that there cannot be the least doubt that the sarcoptca found in 
the omats are of the ordinary speciea. Fucha, Eigler, and Hebra, who 
have seen similar cases, all agree, he says, on this point. 

With regard to tie large proportion of male acari, which he states 
that Hebi'a estimates at one third of all the acari present, and which 
were quite aa numerous in the author's patient who furnished the por- 
trait, he does not feel satisfied that the increase is not merely apparent, 
and suggests that their scarcity in ordinary scabies may be simply due 
to the way in which they hide themselves on the skin. He remarks, 
however, though not in this connection, on the affinity between his 
"scabies erustosa" and the itch of some lower animals, and further on gives 
it as bis opinion, ii'om his obaervatians on the two cases here narrated, 
that in his scabies entslosa the cniata may be formed without the previouB 
ejistenoe of burrows. 

Although the eaaea here deacribcd by Prof. Boeck are inatanoes of a 
very rare form of disease, it is still a matter of considerable interest to 
know that a form of itch now and then occurs in man of such excessive 
severity and prolonged duration as to produce the local conditions 
delineated in our Plate and the constitutional symptoms narrated. 
Sufficient importance attaches to the subject to make it worth while to 
inquire aireah whether in all each caees the parasite causing the disease 
is really the same as that of common scabies F In aimilar cases attended 
by the formation of thick scaba with immenae multitudes of aoai"i, it 
will be well in future to make quite certain that the animals are Barcoptes 
(burrowing acari), and not the allied genus of Symbiote* (gregarious 
not burrowing, but living in and beneath thick scaba caused by its 
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DESCRIPTION OF PLATE I. 



Hwnan Iteh-mite (Sarcoptei hominUJ. 

Fig. 1. BaiTow made by the Itch-mite in the epidermia. — At the 
cffical end of the burrow the adtilt female Acarus is seen. An egg ia 
protruding from oue sido of her body; probably this is due to preasure 
in mounting the specimen. Further back in the burrow are four eggs 
and an empty egg-ahell with a very young a,carua which appears just to 
have escaped from the latter. The eggs are in different stages of ad- 
vancement. The burrow also contains some Httle masses of dark 
csorementitious matter ; these when numerous are visible to the naked 
eye as minnte black dots aiTanged in a line and aid in the identification 
of the burrow. The two holes in the wall of the burrow are probably 
accidental. (From a epeoimen obtained by Mi-. Hutchinson), x 50 
diameters. 

Fig. 2. An egg more highly magnified, x 100. 

Fig. 3. A young and immature AcaJ-us (dorsal aspect) ; it has only six 
legs, instead of eight aa in the adult state. The hindmost pair is seen 
through the body, x 100. 

Fig. 4. Adult male Acarus. — It is much smaller than the female, and 
is characterised by having suckers on the hindmost pair of limbs aa 
well as on the two front pairs ; while in the female only the two front 
pairs are thus furnished. Theintennediate pair in the male is fiimiahed 
with hairs. The male Sarcoptes ia rare, and aa it does not live in the 
long burrows inhabited by the female it is difficult to find, x 100. 

Figa. 5 and G. Adult females. — Fig. 5, doraal aspect! Fig. 6, ventral 
aspect.— It is much larger than the male ; only the two ii-ont paira of 
limba are fumiahed with suckers, the two hindmost paira having only 
longhaira. On the animal'a back are a number of short, atout spines 
pointing backwards. An egg ia seen in the specimen represented in 
Fig. 6. X 100. 

Tlio female Itch-mite is not difticult to find when the characters of 
the burrow have been well reeognised. The creature may easily be 
obtained by opening the end of the burrow with a pin, to the point of 
which it generally clings. 



f. 



This hook is the pn . 

COOPER MI^D^OAL CO^i.. o. > 
SAN f::/.i<::.Z30, cal. 

rrr// i<? 7W>^ to be o^cr.iov^id from the 
]-rr^'.'V r^.'-.i by any perrson OT 

r ''•/'*"•./, f'xt witatever. 




of SEIJI DISEASES. 



irritating bites, affecting chiefly the lower extremities of honiea and 
homed cattle, and often persisting for several yearB). In the genua 
Bymbiotes (and the allied Bermatodectea) it is well known tliat the malea 
ore very numerous, far more ao than in Sareoples. The great abundance 
of malea in Prof. Boeck's caaea, taken with the fact that these cases 
occuiTed at a time (1851 and 1853) when much lesa was known of the 
itch mites of man and the lower animals than hae aince been eetahlished, 
make it, perbapa, allowable to doubt whether the specific chai'actera of 
the acari were made out aa clearly as would be desirable in future; and 
this without in the least queationing the carefulness of Mr. C. Boeck'a 
obaerrationB, on which the determination rested. No figures of the 
Eicari from these cases are given. In the author's earKer work (' Ti'ait^ 
de la Spedalskhed,' by Danielsaen and Boeck, 1848), at Plate XXIV, ia 
given an accurate representation of the common Sarc^ies acahiei from 
a case of aggravated scabies in a leprous patient under the care of Dr. 
Daniolasen in 1844; the acari were found here, especially in the di'icd 
discharges from softened and ruptured leprous tubercles. In referring 
to this case in the present work (1862), Prof. Boeck remarks that he 
does not think it proved that it was a true case of hia Scabies erustosa, 
for in the latter the crusts occur independently of any other form of 
disease, and are caused solely by the parasites. There is, therefore, no 
illustration in either of the author's works representing the acarus from 
a typical case of " Norwegian scabies." 

Compare with — 

Plate 21 of "Willis's Atlas ; " Scabies Purulenta. 
Same Atlas, Plate 22, " Scabies Impetiginosa." 
Plate 1 of Danielssen and Boeck's Atlas. 
Plate 58, p. 218, of Cazenave's Atlas. 



THE ITCH-INSECTS OF ANIMALS, 
SIGNALLY FOUND IN MAN. 

Whilst giving delineations of the itch-insects of man 
(Lith. Plate I), it has seemed very desirable to exhibit 
also those closely allied parasites which affect the 
domesticated animals and occasionally stray on to the 
skin of their patron. It is certain that m rare instances 
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these latter insects are the cause of eruptions which are 
unusual in appearance and perplexing as to diagnosis. 
It is hoped that the plates now given, in which accurate 
representations of some of the more common forma of 
the parasites referred to are placed in juxtaposition, 
will be found useful by many members of the pro- 
fession, and will facilitate future investigations. Not 
improbably the subject may in the future much in- 
crease in chnical importance. Its literature, both . 
English and Continental, is already very large, and 
in several works very accurate delineations of these 
acari have been given. It has been thought best, how- 
ever, to execute our plates, as far as possible, from 
nature. I am indebted to Mr. E, Nettleship for pro- 
curing most of the apecimens, and for the prepara- 
tion of the following abstract of extant information on 
the subject. The plates and their descriptions have I 
been prepared with great care by Mr. TufEen West. 

There are tiree closely allied genera of minute paraeitee whicli pro- 
duce the emptiona classed as itch in variona animala. They all helong 
to the class Arachnida. They live either on or beneath the epidermis, 
throngh which they bite more or less completely, and euck the aerona 
fluid which is exuded in consequence of the irritation they set up. It is 
stated that they secrete a poisonous saliva which increases the effect of 
the bites, and that an eruption of itching paptdes can be produced by 
the experimental inocnlation of the skin with criished acari, 

Genus 1. Sarcoptes. — The species of this genus burrow in the epi- 
dermis, being quite concealed by its superficial layers, 
They soon die in dry air if removed from the living" skin, 
but may probably live ten or twelve days away irom their 
host if the air is kept moist; hence transmission by clothes, 
bedding, haraesB, &c., may probably occwr. The males 
are much less nomerous than the females. 

Qeiau 2. Dermatodeetes or Psoi-optes. — These animals simply bite, 
but do not burrow in the epidermis. They are able to live 
for several weeks in harness, clothing, 4c., away from their 
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DESCEIPTIOIf OF PLATE II. 



The so-called 8eah4nieot of thu sheep (Derma (oiecies Ohm.) 

The Scab-insect or Scab-mite canaes the weli-knowa disease of that 
name in sheep which is so contagions. It lives on the epidermis and 
among the scabs produced by its bites, and does not burrow in the 
skin. It caji be easily found by laying the scabs, &c., from a case of 
this disease on a sheet of paper in the sun, when the animals soon 
creep out. 

Fig. I represents the male ; Fig. 2 the female. The relative size of 
the sexes is different from that in the case of Sarcoptes, and the mates 
are much move numerous in proportion, x 100. 

This mite is considerably lai-ger than the Itch-mito of man. 





BESCRIPTION OF PLATE III. 

Figa. 1 and 2. SymTmtes hovie, one of the mange- or itoh-mitcB of the 
ox, — Fig. 1 ahows an adult male seen from tlie doraul aspect. Its most ' 
remarkable pecnliarity is tbe development of an additional pair of long 
appendages (abdominal limbs) at tlie posterior part of the body; these 
are closely applied to the back of the female during intercourse. The 
BBtial four pairs of limbs are also present, but one of them (that nearest 
to the above-mentioned additional pair) is very small. 

Pig. 2 shows the male and female in coUu, the lower and HmaJlei- one 
being the female. Both figures x 100. 

This species is gregarious ; it does not burrow in the epidermis, but 
lives amongst the scab produced by its bites. It is rather smaUer than 
the human Sarcoptes. The males are rather larger than the females 
and are vei7 numerotts. The Symfciotes are easily found, and may often 
be seen hi coitu. 

Figs, 3 and 4 represent the male and female of another species of mite 
taken fi'om a calf, probably Dermafodedes iovie. Fig. 3 ia the male ; 
fig. 4 the female. The relative size of the sexes is the same as in the 
preceding species and as in Dermatodectes ovis (see Plate II). In 
absolnte size this species ia much smaller than the D, ovis, but a 
considerable resemblance in form and in the relative size and position 
of the limbs, ic., will be remarked between the two species, x 100. 

Fig. 5. LepHs autmnttalis, the " liai-V08t-bug."^Thia creature is pro- 
bably the immature condition of some other acarus, characterised when 
adult by the possession of eight legs, instead of sis as seen in the 
figure. The mature state of this animal has not yet been recognised ; 
it is supposed by some zoologists to be a kind of tick, while others 
think that it is probably one of tLe Trombidide. The harvest-bug is 
bright red. It bites the skin and holds on very firmly, but does not 
burrow Bs commonly supposed, x 75, 
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hoBt, and can reeist a considera'ble degree of cold ; they 
may revire after apparent death. They hite through the 
epidermis, and this lb followed by effusion and thickening 
which prevente the animal from again feeding eaeily at the 
eamc spot. This ia probably the explanation of the fact 
that the eruptions caused by this genua coxtBiat of patches 
which apread at the edgea, the acari, which ai'e very 
numeroua, continually travelling outwai'de and abandoning 
the centre of each patch. They are easilj found. The 
males are almoat as numerouB as the females, and the act 
of copulation is very prolonged — facts which are probably 
related to one another, 

Qenue 3. Symbiotes or Sarco-Dermatodectes. — These creatures are 
very gregarious and do not migrate much. They bite less 
deeply and cause leas irritation than the preceding genas. 
They remiun atatiouary in the scabs caused by their bites, 
and hence the eruption to which they give rise spreads 
slowly and chielly in proportion to the increase in the num- 
ber of acari; for the same reason they lare much less 
contagious than the two other genera. They generally 
attack the lower parts of the extremitieB, and appear to 
flourish better in cold than warm weather, so that the 
eruption may appear cured in summer and return again 
in winter. They have great power of resisting changes of 
temperature and moisture. Copulation is very prolonged, 
and hence, as in Denuatodectes, there are almost as many 
moles as females. 

It is still to some extent uncertain whether each of these genera has 
numerous distinct species, or whether the differenoeB observed between 
Acari of the same genus, as found inhabiting different animals, aro not 
due simply to variations in their habitat. As the differences are, with 
one or two exceptions which wiU be mentioned, exceedingly minute, it is 
probably fair for the present to call them varieties, an opinion to which 
the most recent authorities evidently incline. "Whether we use the 
word "species" or "variety," however, it Ib important to note that 
an iteh-parasite (of whichever genus) cau, as a rule, prosper and ireed 
only on the particular species of animal on whose skin it is commonly 
found, although it will generally live for a time if transferi'ed to a dif- 
ferent kind of animal. Hence the various itch- eruptiona caught by man 
from the lower animala, or by one kind of animal from another, are for 
the most part slighter in degree than those derived from a host of the 
same species, and often disappear epontaneoaaly after a time instead of 
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getting worse. Tliis general Btatemeut must not, however, be completely 
relied on ; Bome exceptions appear to occur, and the careful esaminatian 
of fresh cases is needed to throw further light on the subject. This is one 
of the manj questions which may be much advanced by the co-opera* 
tion of veterinaiy and human medjcal practitioners. 

The following brief outline of the facta at present known, so far aa 
they hear on man, may help to fumiah a Starting-point for fntare 
observations : 

1, Sarcoptes, buiTOwing itch-mite, Bpeciea A, Banoptes acabiei, 
S. ficmiMiM, or S. commwiiig. — This is the itch-mite of man. Forma 
very closely resembling it, if not identical with it, are found on monkeys, 
on many species of camivora, both canine and feline (the Sarcoptes of 
the cat, however, being distinct, will be mentioned below), on pigs both 
wild and domestic, on the horse, ass and mido, and rai'ciy on domoatio 
and wild ruminants— on the sheep very rarely. 

Communioabilily. — The Sarcoptte of man is communicable to monkeys ; 
it lives, hut does not multiply, when eipeiimentally removed to the 
horse, ox, sheep, pig and cat; now and then it is transferred succesa- 
fully in the natural way to the dog. The Saveoptea of tlie korse lives and 
causes an eruption on man, hut is said to disappear spontaneously in a 
few weeks. Many cases are on record of numerous cavalry soldiers 
being infected hy their horses. The Sarcoptes of the ox and sheep are so 
rarely found that nothing is known of their communicabiiity to man, 
but that of the goal can live on man. The Sarcoptei of the pig lives and 
produces itch on man, but disappears spontaneously in about a fort- 
night ; the same is the case with the Sareopleg o/i/iatioj, which is said to 
give rise to a mild eruption on man, lasting a few weeks. The 
Sarc<^lea of the rabbit infests man, especially children, but is said not 
to pass to other animals. The Sarcoptes of monkeys is communicable to 
man. 

Most of these forms can also live with more or less success on some 
of the other lower animals also. 

Bpecies B, B(xrcopie» caii, or 8. minor, living on the cat. It is only 
about half as large as the former, and is looked upon by many good 
authorities as a distinct species. It will live for a time on man, especially 
on children, but the eruption lasts only two or thi-ee weeks. It is com- 
municable to several of the other lower animals. 

Bpedte 0, Sarcoptes mutans, is found on fowls. It is larger than the 
ordinary Sarcoptes (of man, &e.), and is so named because the female 
loses her suckers when adult and impregnated. It is easily oommunic- 
able to man and to the horse. 

2. Dermatodeotes.— Forms belonging to this genus, doubtfully spedfio, 
are found on several herbivora. The Dermatodectes of the horse has long 
been well known; it produces a very tempoi'ary eruption on man, and 
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dies in about two days. It ia aometimea transmitted naturally to tie 
ox and aiieep, bnt experimental inoculations have failed to convey it to 
these animals. The Dematodectes of the ox also produces a trMisient 
eruption on man, but soon dies. It ia stated not to be tranamisaible 
to the horse. The Bermaiodectes of the slieep is the parasite causing the 
weli-known and highly contagious "scab" eo injurious to flocks. It 
produces scarcely any disturbance on man, and is not communicablo 
to either the horae or ox, nor even to the goat. 

3. Sjmbiotes, gregaiious itch-mite. — Probably there ia only a aingle 
speciea of this genua. It is found on several species of wild birds and 
on the large and small domestic herbivora, The Bymiiotes of the 
horse and ox live for only a very sboil time on man, and cause scarcely 
any disturbance. They are said not to be interoommimicable. 

Thus it seems pretty certain that man afibrda a congenial home only 
to the genus Sarco^tes, all the fonns of which burrow in the skin. The 
horse, dog, and cat, all ammals which more than any others are handled 
by the attendants, are very liable to be invaded by tbia genua ; pigs and 
fowls also suffer. The other two genera are almost confined to herbi* 
vorouB animals with thick hairy or woolly covevinga, or to birds (Sym- 
biotes); they cannot live on man, and no mention is made of theii' being 
able to infest the pig. 

Man is eerionsly affected only by Sarcoptes; some of the lower 
animals, however, are equally susceptible to each of the genei'a. Thus 
IB the horse each genus flourishes, and three varieties of itch are 
described, each being more or less clearly distinguishable by clinical 
differencea. In the aheep the only common form of itch is the well- 
known " scab " caused by Dermatodectea. 

The animals above mentioned are entirely parasitic, living under 
ordinary circumstances entirely on the boats which they infest. There 
arc, however, some other mitea which, though only partly parasitic, 
Bometimea give rise to more or less diatui'bance on man, The following 
are some of these : 

De}-manysmis. — This is a genua containing probably sevei-al species. 
The Dermanysai are nearly allied to the Ticks (Ixodes). 
They are blood-suckers, but of very small size. They 
often exist for a considerable time away from their 
hosts, e.g., in the crevices of walls, on perches in the 
fowl-house, Ac, and some authors consider them only 
partly parasitic. 

The commoneat form ia the one found on poultry and in poultry- 
houses (called DcrmanyssUB aviam by Kuckenmeiater, and D. galliniE by 
later writers, to distinguiah it from species found on other birds). It ia 
a veiy small but active animal, and might with the naked eye be mis- 
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taken at first aight for a very yonug loose. When fasting it ia whitist 
when fiill it ia eomenhat larger and of a bright red or Bome ehade of 
brown, aoooi-ding to eircumatanceB. It is common in poultry- bouses, 
where it is aometimea found in very large numbera, both on the 
poultry and {in the daytime at least) on the perchea, crevicea in the 
mortar, feathers and straw of the ne^ts, &c. Pei-sona who often go into 
the fowl.houae, espceially if the poultry are much diaturbed and fly 
about, are veiy apt to be temporarily infested by numbers of these 
mites which produce more or tesa irritation. A few yeara ago, in the 
case of a woman who applied at the Hospital for Diseases of the Skin 
with symptoms of prurigo, tbeae mites were found in considerable nxtmbei' 
on her outei' clothes. On inqniry, it was found that she often had 
occaaion to go into the fowl-house of the school where she was ft ser- 
vant. Her master obligingly allowed the place to be examined, and it 
was found that the walla, dropped feathers, straw, &c., were crowded 
with animals precisely resembling those present on the woman's clothes. 
Although in this case there was no donbt that the symptoms present 
when the woman applied were due to these poultry mitea, it is probable 
that she had alao had a ievr pediculi, for several empty egg-sheila of lice 
were found on her shawl, and in one of these, curiously enough, a Der- 
manysBus had deposited its own egg (aeo PI. IV., Fig. 7). 

This parasite also affects the horse, causing the so-called " poulti'y- 
lonsinesB " of this animal. 

There are one or two other genera nearly allied to Dermanyasus 
which sometimea wander to horses and to men, and cause a trouble- 
some itching ei-aption. Thus Megnin in his ' Dermatol ogie Hippique,' 
1868, figures a species of Gamasvs which Uvea among mouldy or dusty 
forage, and aometimea attacks horses when fed on auch food. 

Mr. Tnffen West tells me that the genus Qainawus is a large one, and 
that " all the species whose habits are known feed on the juices of Uving 
animals, and mnat, therefore, be considered as strictly parasitic, although 
they are capable of enduring long fasts." Probably, therefore, it will 
repay further study, especially as regards the passible infection of 
bnman beings by forma derived from other bu'ds than poultry. 

The " Harvest-bug " [{LepUs o,uivmmalis, or TrovihiAiam autwamale) is 
a minute red mite of bright red colour with a very soft body and aixlega. 
It is believed to be the immature form of some other mite, the mature 
state not having yet been identified. It does not bnn'ow, but bites 
Buperfioially and holds on so fixmly that it can only be removed entii-e 
with great difficulty. Its head is fumiBhed with two lancets, which 
diverge and thus probably assist the firmness of its attachment to the 
skin. The irritation of if a bite produces an itching wheal which is often 
very troublesome. The creature is much commoner in some phwes than 
in others, and is said to be especially abundant on chalk soils, It ia 
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DESCRIPTION' OF PLATE IV. 



This Plate repreaestB varioaa stages of DermanyBBUs gallinis, tLe 
itcb-mito of domestic foirlB, a ci'eature which occaaionallj produces 
much irritation in man and the horse. 

Hg. I shows an adnlt female containing an egg. 

Figs. 2 to 6, egga and newly hatched mites. 

Fig. 7 shows the egg of a Dermanyaaus deposited within the empty 
egg-shell of a human body-louse (PedieuluB Teatimenti). All these 
figs. X 50. 

The specimens which fumialied figs. 1 and 7 were taken from the 
clothea of a woman who apphed at the Hospital for Diseases of the Skin 
in 1870 on account of irritation caused by the Dermanyssus. She also 
had a few eggs of pediculi on her cJothes. 

The Dermanyaaaa ia eaay to find, being about as large as the egg of a, 
louse and very active. 



IF 

II 



This hook is *he p. 

COOPER J!^"^T^JAL Cv . 

SAM i'i. ".it'O.'J JO, OAL* 

ryrd ^<; not to be reviovt^xl from the 
'^ 'n by amy person CT 
ext whdtemr. 



y f 



AtlAS OP SKIN DI8BABE8. 

ibaDd on the leaves of certain plants, especially the raapberiy and the 
French bean. It rarely appears before June or Jtily. 

(These facta as to the Lepiis are from a paper by the late Dr. J. J. 
Wright, M.D., in the 'Journal of the Quekett Microscopical Olub,' 
No. 9, January, 1870, p. 1.) 

The larger paroaitea will be included in a future nnmber. 

The above notea have been taken ehiefly from the articles " Gale" and 
" Paraeite " in A. Zundel'B edition of Hurtrel d'Arboval'e ' Diet, de 
M^ et de Chirurgie et d'Hygi&ne VdterinaireB,' 1874 and 1875, where 
the teadei' will find much additional matter and refereucca to the prin- 
cipal original monograplie, &c., connect«d with this intricate subject. 
Among the most important recent authors may be mentioned Bour- 
gingnonand Delafond (1851 and 1862), Gerlach (1857 and 1872), Bobin, 
Fiiratenbei-g, Megnin (1868 and 1872). Erasmus Wilson deacribed and 
figoi'ed the " Acarns equi " (probably Dermatodectes) in 18i3-4 (see 
'Diseases of the Skin,' p. 834, 1867). Other authors are mentioned by 
Hebi-a ('Diseases of the Skin,' N. 8. Soc.'s translation, vol. ii, pp. 
185 — 192, &o.). Megnin, in his ' Dermatologio Hippique,' mentiona an 
Atlas of Photographs of Aeari, exhibited by M. Neith, of Namur, in the 
Paris Exhibition of 1867 ; thia would probably be a valuable work. 
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PLATE XXTIII. 
GYRATE SYPHILITIC PSORIASIS. 

{Left hand figure.) 

This Plate contains two portraits from perfectly dis- 
tinct subjects. The one to tlio left illustrates Gyrate 
Syphilitic Psoriasis. The patient was an infant of 
about six months old who was under my care at the 
MetropoHtan Free Hospital about eight years ago with. 
a clear history of inherited syphilis. The eruption was 
peculiar in character and much nioro resembled certain 
forms which are met with in the adult than what is 
usual in those with inherited taint. It consisted of 
margined patches, some of them irregularly ringed and 
others gyrate, and was chiefly limited to the face. It 
bore some slight resemblance to common ringworm, 
but there was more of infiltration of the skin and more 
of epidermic and purulent scab than is usual in that 
malady. Under mercurial treatment it soon disappeared 
and the child regained good health, About six years 
later the same child was brought to me at the Moor- 
fields Ophthalmic Hospital on account of interstitial 
keratitis. I had quite forgotten it, and only when 
tho father reminded me that the child's portrait had 
been taken on a former occasion was I able by refer- 
ence to my notes to identify the case. It wag toler- 
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ably well grown and did not present in physiognomyj 
tS;c,, anytliing wliioli could be recognised aa due to 
sypliilia. The keratitis was double and interstitial, 
and was quite characteristic. 

TLis case becomes incidentally of great value in 
proof of the syphilitic nature of interstitial keratitis* 
It was by the merest chance that the child, when 
suffering from the latter malady, came under the care 
of the same surgeon who had attended her for infan- 
tile syphilis. Had not this source of information 
been extant, there was nothing in the child's physio- 
gnomy or teeth on the second occasion which could 
have supported the diagnosis of inherited taint, and it 
might easily, by those who do not consider this peculiar 
form of keratitis iu itself sufficient to supply the 
grounds of diagnosis, have been regarded as a caso in 
which there was nothing to corroborate the modern 
doctrine. 

Compare with — 

Plate 85 of AVillis's Atlas. 



PORRIGO CONTAGIOSA. 

[Rigid hand figure of Plate XXVIII.) 

The second portrait of this Plate shows the thick, 
heaped-up, dirty scabs of the eruption which is usually 
known at Blackfriars Hospital as Porrigo Contagiosa. 
The theory is that this eruption is due to the transplan- 
tation of pus-cells by the patient's fingers from one part 
tp another, It is beheved to be pontagious, not only 
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to different parta of the skin of the samo patient, but 
also to other persons. It may originate from any cause 
which induces the formation of pua, such, for instance, 
as a scratch. In the present instance it resulted, as it 
not very unfrequently does, from suppuration under 
the scab left by vaccination. The early stage of the 
eruption is usually an irregular vesication, the contents 
of which rapidly become purulent. One such is seen 
on the child's back. This eruption is to be distin- 
guished from true Eczema in that the discharge is 
opaque, purulent and glutinous, forming a thick 
greenish-yellow scab, quite different from the thin, 
flaky, half transparent crusts which characterise Ec- 
zema. In Eczema the margins of the patches are 
usually reddened beyond the crusts, but in Porrigo the 
crust covers completely the whole of the inflamed patch. 
The secretion of Eczema makes linen rigid as if starched; 
that of Porrigo differs little in its effects from pus. 
The two may undoubtedly often run into each other 
and are closely allied forms of inflammation of the skin ; 
they may coexist and compHcate each other, but it is 
yet of much practical importance to distinguish them, for 
whilst Eczema in most cases acknowledges a consti- 
tutional predisposition and is somewhat difficult of 
cure, Porrigo is almost purely local and may bo cured 
with the greatest ease. In the present instance, under 
the liberal use of an ointment containing the ammonio- 
chloride of mercury, in the course of about ten days 
the child was almost well. It is essential to success 
in treatment that the scabs should be completely 
removed and the ointment apphed to the surface 
beneath. The contrast in appearance between true 
Eczema and contagious Porrigo may easily be realised 
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by comparing this portrait with Plate XVI of this 
Atlas. Common Contagious Poeeigo is illustrated also 
by Plate XX, from a case in which the disease occurred 
in connection with the irritation of Uce. 
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PLATE XXIX. 

ELEPHANTIASIS GR^ECORUM, or 
TRUE LEPROSY. 

{Two im-tralts from different siihjeds.) 

This Plate contains portraitB from two patients which 
illustrate the two chief forms of this remarkable disease. 
The portrait of the woman shows well the peculiar ap- 
pearance of the face produced in the tubercular variety. 
The tint of the skin is everywhere brown and earthy, 
and on tho forehead, cheeks, and chin are seen nodu- 
lated folds and tubercles of a yet more dusky tint. The 
eyebrows have been destroyed, and large tuberous 
masses occupy their positiona. In both eyes the cornere 
have become opaque, with a central but somewhat dif- 
fused Icucoma, and in each a tubercle in the conjunc- 
tiva is seen encroaching on the corneal edge. The 
patient presented more or less similar conditions, 
though less advanced, on most parts of her body, and 
both, ulnar nerves were considerably enlarged. Many 
parts of her skin were more or less numb, but she had 
no well-defined patches which were quite anaesthetic. 

The woman who was the subject of the sketch was 
sent to me by Dr. Macnaraara from Calcutta, and 
brought with her also somo particulars of her case 
from Dr. O'Connell Raye, at that time Garrison Sur- 
geon at Fort "William. A very interesting point in the 
history is that it was quite certain that there was no 
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inlierited tendency, and that neither she nor her parents 
had been born in a leprosy district. She was the wife 
of a sergeant in the army, and was born in Ireland of 
Irish parents. She had lived in India for twenty years 
before any symptorns of leprosy showed themselves, 
and she had been the subject of the disease for about 
three years when this portrait was taken. The disease 
had begun, as usual, by the formation of small, dusky 
tubercles in her eyebrows, and had gradually spread 
over the whole body, Dr. Eaye wrote me that he had 
inquired very miniitely regarding the possibiHty of 
contagion, but had failed to trace any evidence point- 
ing to such a source of origin. I inquired carefully 
as to her habits of diet, but it did not appear that she 
had been accustomed to eat fish at all largely. She 
had never had syphiUs, and ber husband had remained 
■ throughout in perfect health. During the early part 
of her residence in India she had enjoyed good health, 
but latterly she had suffered much from ague and 
diarrhoea. It seemed not improbable that her leprosy 
was of longer duration than she stated, and that she 
bad overlooked its earlier stages. 

The lower portrait of the same Plate represents the 
front of the thigh and knee of a man who was a 
patient in the London Hospital in 1863. His age 
was 56, and he was the subject of leprosy both in 
its tubercular and anajsthetic forms. In his eye- 
brows there were dusky tubercles hke those shown 
in the woman's portrait, but on a much smaller 
scale. His cheeks w^ere covered with thick bossy folds 
of dusky integument, between which the skin was thin 
and pale. On his arms were very large patches of 
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bluiah-white akin, decidedly thinned, and in most parts 
quite without Bensation. Between these patches the 
skin was raised, thickened, hot, hyperffiatlietic, and of 
a dusky livid colour. He complained much of " numb- 
ness and pins-and-needles " in his hands and feet, and 
the skin of these parts — eapeoially of the fingers and toes 
— was much thickened in folds. Those raised patches 
and folds of skin could scarcely be described as tubercles 
either on his face or hands ; those on his face rather 
resembled gigantic papules. The state o£ the skin on 
his left thigh (which is well illustrated in the portrait) 
was very similar to that of the skin of his upper arms. 
The white ansesthetic portions made up the larger half 
o£ the surface, and their borders were always convex, 
showing that they were aggressive. On these patches 
he could not feel when a pin was thrust into the 
skin. Between them the skin was thickened and of a 
purplish-brown, being also esceodingly tender. The 
change into the white condition seemed to begin very 
gradually. Once, while testing his power of sensation, 
I touched with the compass-points a part on the upper 
region of the thigh which I believed to be still healthy, 
but to my surprise he said he could not feel. On looking 
more carefully I found that the part was decidedly 
white, with an indistinct margin ; the change of colour 
however, was' so slight that it might easily have escaped 
notice, although there was no doubt about it when 
once seen. This patient was a saUor, a native of Scot- 
land, who had for nearly thirty years sailed regularly 
to and from Barbadoee, remaining there about six 
weeks at each visit, but Hving on his ship almost the 
whole time. He denied that he had ever had syphilis, 
and there was no evidence of the disease to be detected. 
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The first symptoms of liis leprosy had appeared about 
a year and a half before he came under care, and 
although the disease was still aggressive it had not yet 
become extensive enough to interfere much with his 
muscular strength or his feeling of health, He was 
married, but had no family. 

It will ho observed that each of these portraits 
suppHes us with an example of what is very rare — the 
development of leprosy de novo in a person not born 
in a leprosy district. In each instance it was quite 
. certain that there was no inherited taint. As is well 
knotvn, members of the white population of India, and 
of other districts where leprosy is endemic, as a rule 
entertain no fear of becoming affected by the disease. 
TLey regard it not only as a disease of the locality, but 
also as restricted to the native race. It is just the same 
in Norway, where peasants alone suffer from it, and the 
richer classes do not fear it in the least unless inter- 
marriage should occur. It is certainly very difficult to 
account for its outbreak in the two individuals whose 
cases are detailed above. Neither of them had been 
exposed to any influences likely to deteriorate their 
general health, and neither had suffered from any hard- 
ships whatever. Both had lived in leprosy districts, 
one continuously for many years, the other only occa- 
sionally. It is difficult not to suspect that something 
in connection with the food eaten (fish ?) was the cause 
of their disease. 



Compare with — 

Plates 38 and 39, Cazcnave's Atlas. 
The same, Plate 40, A European who had hved 
twenty years in the Colonies. 
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Plate 34, p. 133, Aliberfc's Atlas. 

Plates 9, 10, and 11 ot the Atlas of Danielssen 
and Boeck. 

Seo Atlas of Photographs of Leprosy published 
by Dr. A. F. Anderson, Assist. Colonial Sur- 
geon, Singapore. 

See also a number of excellent photographs, 
models illustrating all stages of Leprosy, in 
Group VIII of Professor "Wilson's Collection 
in the Museum of the College of Surgeons. 
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PLATE XXX. 
PITYRIASIS RUBRA. 

In this portrait we ]iave a very characteristic exam- 
ple of a severe form of this curious malady. The skin 
is seen to be everywhere intensely coagested and there 
are large flakes of peeling epidermis. Although the 
inflammation of the skin is absolutely universal wo 
may note that the greatest amount of disorder of nutri- 
tion produced is in the palms and soles and about the 
nails. The portrait shows the arm simply red and 
almost destitute of scales, but it is desirable to explain 
that this was only a temporary condition; more usually 
it exhibited flakes of epidermic exfoliation like those 
seen on the leg. The disease had beguU) as is usual, 
without apparent cause in an elderly person. It 
proved, as is usual, not amenable to treatment, but it 
finally, after long duration, got perfectly well. The 
cure did not appear to be in connection with any special 
plan of treatment which we were carrying out, and it 
occurred whilst the patient was staying at her own 
house and using her ordinary diet. The old lady died, 
I believe of apoplexy, two or three years after recovery, 
Laving remained in the interval perfectly well. 

The following are the details of her case : 

Mrs. KelhamB at tbe time of bcT illsesa was aged T7 ; aha was of fair 
compleitioti ; through life she had beim remarkable for the cleameHS of 
her skin—' an alabaster skin,' to use her sister's expi-esHion, In a 
genera] way she had enjoyed good health; excepting a little eruption in 
her oarein early life she had never 'huda.apeck or blemish.' Shemai'. 

ooopra ; 
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ried lato in life and never Lad any family. Her skin waa ugually diry 

and even in hot weather she acarcely ever perspired. I take these facts 
from her Btatementj in proof of non-perapiration she added 'I was 
never troubled with my gloves getting moiat when I waa hot. My skin 
used to get very hot hut scarcely ever perspired." This was reported to 
be a family peculiarity. She and all her fam.ily were nervous, very rest- 
less, and easily alarmed. 

The summer of 1868 was unusually hot. Towards its end, but during 
the hottest part, i.e. September, her skin disease began. She had been 
feeling quite weU, when rather suddenly she observed liar hands and 
arms unttaually red, ne*t she had intolerable itching in her back between 
the shoulders and over the loins and buttocks. This itching waa snch 
that she spent almost the whole night in scratching or in rubbing hec 
back against the bedpost. In the course of two or three days the 
eruption waa out over the entu-e aariace, both limbs and tmnk. She 
now consulted Dr. Coward, of Stopney Green, by whom various reme- 
dies were employed, and afterwards she waa seen in consultation by an 
able specialist. 

I saw her first in Jannary, 1869, at Dr. Coward's request and in 
consultation with him. Her condition may be described by saying 
that her tnmk and limba, with, the exception of the hands and feet, 
were everywhere red and covered with thin branny flakes of epider- 
mia. There was no accumulation of crusts whatever, and the epidermis 
when detached was as thin as tissue paper. Where it had peeled there 
was not the slightest moist esndation, hut the skin remained red and 
dry. On the arms there waa very little desquamation, but the skin was 
i-ed and branny. On the buttocks the epidermic aecamnlations were 
thicker, but still qnite dry. Nowhere was there the slightest tendency 
to form patches. Eor hands and feet presented great peculiarities. On 
the soles and palms the diy epidermis had accumulated in successive 
layers of exfoliation, until a mass a third of an inch thick was prodnced. 
These epidermic crusts differed Irom those of psoriasis in that they were 
quite flat on the amiace and split up intolayerelike the leaves of a book 
instead of into separate scales. Layers several inchea long might thus 
easily be obtained. The skin beneath was not thickened or cracked or 
eroded in any way. The pulps of the fingers and toes had thinned and 
the nails had become long and thick and curved, so that her fingers 
looked like talons. Her nails had become narrow and very convex as 
if they had been pinched. At the roots of the nails were thick epider- 
mic accumulations. The same description may apply to both hands 
and both feet. 

On her neck there was but little desquamation and not much on some 
parts of her face, but on the nose and adjacent paris another kind of 
cruat had taken the place of the scaly one. It consisted of a mail of dried 
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sebaceous matter an eighth of an inch thick and broken into separate 
plates as seen in Ichtbjosla spuria. Her scalp was covered with a cmst 
of thia kind, which matted together what remained of the hairs (the 
latter few and short) into a dry whitish cmat half an inch thick. This 
cruet exactlj capped the scalp and did not extend in the least upon the 
adjacent parts of the neck. It had remained for many weeks just as 
at first, but gradually gaining in thickness without the least tendency 
to become moist or offensive. 

Mr. Burgess took for me at this date coloured portraits of a foot 
and hand, the latter hock and front. The poor old lady had been confined 
to her bod irom the first and was now much emaciated from the loss of 
rest, iSc. Her tongue, however, was clean, and her strength fair. She 
could take some food and had but little general disturbance considering 
the extent of the surface implicated, 

I saw her again on April 12th. During the interval we had allowed 
her wine and administei'ed arsenic, but both had been left off for three 
weeks before the latter date. She thought she had improved since 
leaving them off, especially since omitting the wine. The improvement 
consisted in the skin generally having become less congested and less 
irritable. On the face some of the seborrhtEal plates had fallen. She 
was sitting up at the time of my visit and was quite able to walk across 
tlie room. Her hands were so crippled by the curving and stiffening of 
the fingers that she conld not use them for anything. Her nails had 
grown longer and more claw-Uke. The quantity of epidermis daily 
lost was very lai'ge, she said "a dust-pan full," It fell off at every step. 
Large papery pieces an inch or two across might he peeled from any 
part of the legs or arms. 

From her face and nose the thick Behorrhraal cinist had partially fallen, 
bnt patches with abrupt borders still remained ; thus the tip and alai 
of nose were still covered. I tried to detach some of this and found 
that papiUte grew into it from below and sometimes bled when it was 
taken away. It was more than a quarter of an inch thick in the tip of 
the nose. 

Her tongue was quite clean and appetite moderate ; she was 
obhged to take opiates in order to get rest at night, but the irritation of 
the akin was much less than fonnerly. At one time the pulps of her 
fingers had been so painful that she could not bear them touched or to 
put them in warm water. Thia might perhaps be from their denuded 
condition. 

She told mo that all through her life her nails, although well formed, 
had been remarkably bard and brittle, so that she could not cut them 
easily. On her face the skin appeared to be contracting somewhat, and 
looked rather tight. Her eyes were irritable and there was some mucous 
discharge. 
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As aJread; Btated above, tbis patient in tLe end maAe a gooil Tecovery. 
Her akin and nails returned to the original condition and ebe enjoyed 
for Beveral jears eicellent LeaJth, She died recently of apoplexy, not 
Baying experienced any relapse of her eruption. Her recovery was 
not attributable to any plan of treatment, and occurred indeed after 
all apecial measures had been abandoned. 

We must note in tbis case — 

The patient's previous peculiarities, non-perspiring 
flkin, brittle nails, and nervous constitution. 

The suddenness of the outbreak during and after 
very hot weather. 

The universality of the skin -inflammation, it being 
modified only by local peculiarities of structure. 

The absence of general constitutional disturbance 
excepting such as the skin-inflammation explained. 

The fact that the mucous membranes entirely 
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The well-marked pityriasis character of the eruption 
in all parts except the face and scalp, i. e. a peeHng of 
thin flakes of epidermis. 

The entire absence at all stages and in all parts of 
any tendency to eczematous inflammation. 

The seborrhceal crust which formed in the nose, 
forehead, and scalp. 

Entire absence of deposit in the skin or of thickening. 

"Whilst a very well-marked example of the class, my 
case would seem to have exceeded in severity, and 
especially in suddenness of outbreak, any case yet on 
record. It appeared to threaten a fatal termination 
even within a few months of its commencement. 

The itching was also much more at the outset than 
is stated by either Professor Hebra or Professoi' Wilson 
to have been present in their cases. 

Mr, Wilson mentions three cases. 
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An old gentleman of 68, for twenty years liable to 
desquamation of the palms, and habitually the subject 
of dry skin. During several attacks the dermatitis 
was Hmited to the hands, but after an attack of ery- 
sipelas it became general. There was a slight tendency 
to eczema. This patient, although better, still suffered 
at date of report. 

In the second case a lady of 71 had the disease of 
palms only. It bad lasted a year. 

The subject of the third was a gentleman of 69. It 
was a well-marked case, sudden in outbreak and general 
in extent. He recovered in the summer, but relapsed 
in the following October. It again persisted through 
the winter, and in February he died of an attack of 
bronchitis, the skin disease, although improving, being 
still present. 

Hebra does not give details as to any one of the 
three cases which appear to be the only ones that 
have come under hia notice. All proved fatal, but only 
after a duration of many years. He states that during 
the early stages the patients suffered little or nothing 
in general health, but that marasmus and debihty 
slowly supervened. He Umits the name to cases in 
which the eruption is universal, but surely without 
good cause. He makes no statement as to the ages of 
his patients or previous state of health or other pecu- 
liarities ; nor does he mention the peculiarities displayed 
by the disease in the soles and palms nor the changes 
induced in the nails. 

Both Hebra and Wilson agree that there is seldom 
much itching. 

Local emollients, the worm bath, and simple oint- 
ments are the sole measures which have been found 
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useful. Arsenic and mercury have been tried and 
without benefit. 

In seeking out other affections allied to this we must 
keep in mind the main clinical features, an inflamma- 
tion of the skin tending to become general, unattended 
by constitutional disturbance, but slowly inducing 
marasmus and debility ; no affection of mucous mem- 
branes ; not influenced by any specific treatment. 

Pemphigus foliaceoua probably nearly fits with these 
points, the chief difference between it and pityriasis 
rubra being in the form of the eruption. 

We must also keep in mind the cases in which only 
the palms and soles are affocted. 
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PLATE XXXI. 

PAPULO-SCALY SYPHILITIC 
RASH. 

This portrait shows one of the commonest forms of 
the syphilitic exanthem or secondary rash. The spots 
vary in size from pin's heads to the diameter of a four- 
penny piece. They are red with a alight copper tint, 
somewhat raised and many of them slightly scaly. It 
is to be noted that they occur equally on the two halves 
of the body, and that they are arranged with fairly 
exact symmetry. This symmetry is almost invariably 
observed in the secondary stage of syphilis, and it is 
almost invariably absent in the skin eruptions which 
occur in the tertiary stage. Such an eruption as is seen in 
this plate is never under any circumstances produced 
excepting within a recent period of the date of contagion. 
This important fact is well illustrated in the present 
instance, for it happened that the man had his primary 
sore in a somewhat unusual position, and that it still 
displayed its characteristic features. On the pubes are 
seen three separate chancres, two small ones side by 
side, and a very large one below them. There was a 
good deal of inflammatory swelling at the base of these 
sores, and their surfaces were covered by a dirty scab, 
but the edges of all three were most typically indu- 
rated, The date of contagion was between two and 
three months before the sketch was taken, and from 



106 OATAtoaim Op JJbW Sydenham sooiety^s 

the man's statements it appeared probable that the 
chancres had been present for nearly two months. 
There were some indurated glands (the " bullet bubo ") 
in each groin, but with no tendency to suppuration. 
There were symmetrical ulcers in the tonsils. The 
man had as yet had no treatment ; indeed, the character 
of the sores on the pubes had not been suspected. 
Under treatment by small doses of mercury he rapidly 
improved. The chancres healed and the eruption dis- 
appeared. 
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PLATE XXXII. 

PRURIGINOUS IMPETIGO 

AFTER VARICELLA. 

Thia plate gives the portrait of the face, arm, and 
leg of a child who was the aubject of a peculiar form 
of pruriginoua impetigo which is not very unfrequently 
met with as a sequel of varicella. The skia of all the 
parts shown is covered with small pustules and super- 
ficial ulcerations which have resulted from acratching. 
In some placea there are blood-crusta over the spots, 
and in some there are circumscribed pus-scabs. On 
the scalp the pus-scabs are large and thick, and of the 
kind to which at the Blackfriars Hospital it ia custom- 
ary to give the name Porrigo as distinct from Eczema 
■ — a condition which is illustrated in Plate No. XXVIII, 
where the porrigo followed vaccination. The term 
Porrigo is intended to imply an eruption due to local 
pus inoculation and usually to be quickly cured by local 
remedies. It is counted as a form of eczema by most 
authorities. In the present instance the porrigo ele- 
ment, although conspicuous and characteristic, must be 
regarded as a complication of the case and by no means 
an essential part of the eruption. It ia indeed one 
which is often superadded whenever a child of dehcate 
akin becomes the Bubject of any kind of pus-secreting 
sore. 

Respecting the pruriginous impetigo which the plate 
is chiefly intended to illustrate we must note that it 
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occurs on every part of tte surface and almost witt- 
out preference for locality, the palms of the hands and 
Boles of the feet being also affected. The eruption begins 
as small papules more or lees pointed and wliich look 
as if about to form pustules, but which unless scratched 
rarely do so. The spots are always attended by 
intolerable itching, and, owing to tearing by the 
child's nails, are generally made to pass into the con- 
dition of small ulcers. It is to be noted, however, 
that there is usually no tendency for the skin to 
become diffusely eczematous, the spots remaining irom 
first to last separate from each other. A point of great 
interest in connection with these cases is that in almost 
all cases the eruption comea out suddenly and consists 
of clear vesicles, which are diagnosed as Varicella or 
sometimes as " modified Variola." After the first erup- 
tion in some cases, however, no true vesicles, none in the 
least like those of varicella, appear, but only successive 
crops of itching papules such as have been described. 
In others, however, successive crops of vesicles or 
small bullae are noticed. In a few instances I have 
known the eruption attributed to vaccination, but in 
these also it began with vesicles which looked like 
those of Varicella, 

My impression is that the diagnosis of Varicella in the 
first stage of most of these cases was quite correct, and 
that the eruption is to be regarded as a sequel of that es- 
authem, and due not improbably to some peculiar prurigi- 
nous liability on the part of the patient's skin. It differs 
only in certain minor points from the eruption known 
as Lichen urticatus, in which again the pruriginous sus- 
ceptibility seems to be the chief cause of the eruption, 
the latter being evoked by local irritation, flea-bites, 
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lice, woollen clothing, &c., which in other children 
would be quite inadequate to the result. 

I have before me the notes of more than ten examples 
of this eruption, most of which were very intractable 
under treatment. They were all isolated cases, but in 
connection with the subject it is not without importance 
to note that M. Trousseau has recorded in his lectures* 
that during an epidemic of varicella at the Necker 
Hospital, most of the cases were protracted and 
passed into a form of ulcerating pemphigus. It is not 
mentioned that in this instance the eruptions were 
especially pruriginous, nor is anything said as to the 
soles and palms being affected, both of which features 
appeared to be important in all my cases. 

The patient from whom the portrait was taken was 
aged three months, and the eruption had lasted six weeks. 
In the first instance it was on the arms and legs and 
was diagnosed as smallpox, but the mother described 
it as consisting of large clear watery blebs. The infant 
had never been vaccinated. 

* See Sev Sfdenham. Society'B Translation, voL ii, page 1 
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PLATE XXXIII. 

HYDROA FROM IODIDE OF 

POTASSIUM. 

The term Hydroa was brought into use by M. Bazin 
about fifteen years ago, and was intended to designate 
an eruption which consists of vesicles and bullae, 
containing at first clear watery fluid, but which dif- 
fers both in its local characters and in its clinical 
history from Pemphigus, Eczema, and Herpes. M. 
Bazin described several difi^erent forms, and especially 
noted that it was difficult to distinguish some of them, 
in the early stage particularly, from Variola. 

The eruption is one of very considerable importance 
in practice, although by no means common, since it is 
liable to lead to very serious mistakes. Some of its 
forms remarkably resemble syphilitic eruptions, whilst 
others, as first stated, may be easily mistaken for small- 
pox. To these dangers of error I believe we may 
now add a third, and say that it is very possible to fail 
to recognise the true cause of the malady, and pre- 
scribe for its cure the very drug which has produced 
it. To this latter error I must myself plead guilty, 
having observed and published several cases under 
the name of Hydroa, without having suspected that 
they were really rashes produced by the iodide of 
potassium. 

"Whether,when the fact, which is I think now beyond 
doubt, that a large number of the cases of Hydroa are 
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directly due to tlie iodide is fully recognised, there will 
stiU remain many fitting with M. Bazin's descriptions, 
is a question whicli it would be premature to attempt 
to decide. My impresBion is that there are some, 
though perhaps not many and by no means the most 
characteristic, which cannot be so explained. In 
future investigations of the causes of Hydroa in indi- 
vidual cases, it will certainly be necessary to keep iu 
mind that the bromide* as well as the iodide, and very 
possibly some other salts, may produce similar erup- 
tions. The publication of this portrait will, it is hoped, 
since it affords a very good idea of this kind of erup- 
tion, materially assist in the further investigation of 
the subject. For the following notes of the case I am 
indebted to my colleague Dr. Stephen Mackenzie, who 
was at the time of its occurrence the resident medical 
officer at the London Hospital. 

J. C., rat. 50, married. This patient came to the London Hospital on 
J11I7 Stii, 1871, at a time when smaUpox was rathei- prevalent in the 
meti'Opolia, and the appearance ot her face waa bo BUggeative of that 
diseoBe that Bhe was detained by the gate-porter until she nas seen bj 
me. The eondition of the face certainly jnetified the suspicion. Scat- 
tered over it mere a number of papules of rather ?ivid red colour. They 
were moat numerous in the central parts of the face (cheeka, upper Up, 
andnoae), and at theae parte several had coalesced so aa to form patchea. 
There waa a similar papular eruption on the fronts and backs of both 
forearms and hands. There waa no eruption on any other part of the 
skin. I made no note at the time, but my impresaion a few days after, 
when writing out the notes, waa, that there were some i-aiaed red spota 
on the mucoua membrane of the soft palate. The conjiinctivte were in- 
jected and watery, and ahe complained of their being painful and of 
the nose being sore. She had a good deal of &ontal headache ; no pain 

* See an important paper by Dr. W. Choimeley in the third volume 
of the Clinical Society's ' Transactiona,' A very severe case of bromide 
eruption is the subject of Plate XLIII of this atlas, and is described at 
page 160 of this catalogue. 
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in the back, and no vomiting ; lose of appetite, bowels confined, ekin hot 
and drj, temp. lOl'l^ Fahr. Her etatemcnt naa that she had had 
Bome slight blotches on the Bkin of the lace and hands for a few dajs 
prev^ionslj, and belii'viitg that venereal diseuae hud been ccmniiuiicated 
to her by her hasband, ahe songht medical advice. Some medicine was 
given her bj a practitioner, and about three dajB alter taking it (the 
day before admisBion) she noticed the watoiing of the eyes, headache, 
soreness of nose, and the ci'uption observed when she came to the 
hoBpital. 

'Tha conclusion I came to was that the case was either one of h jdroa 
or the iodide of potaBsinm eruption. 

Later in the day the medicine which she had been taking wae pro- 
cnred, and when examined was found to contain iodide of potasainm. 
The patient waa given an aperient draught, and waa ordered mietura 
111 bra thrice daily. 

On July 6th the eruption was somewhat faded but atili distinct. As 
in the evening the einiption was still more faded, it was decided to give 
iodide of potassium, to eee how the eruption waa influenced by the drug. 
It ia worthy of remark, that the temperature had fallen on this evening 
to 98'8'' Fahr. The following waa preecribed : iodide of potassium 10 
grains, aromatic spirits of ammonia half a drachm, water one ounce 
To be taken three times a day. She took this medicine from the even- 
ing of the 6th to the 8th of Jnly; on the latter day it waa obliged to 
be diacoutinued, aa the eruption was aggravated. The pain in the head 
and the ooryza had greatly increased, the tempei-ature bad risen to 
lOS'i", and the patient seemed profoundly ill. She waa therefore again 
placed on mistura rubra. 

The eruption and constitutional disturbance subsided coincidently 
with the discontinuance of the iodine. On July I7th the temperature 
was normal and the patient was allowed to get up. She was made an 
out-patient on August Ttb. At this time all that could be seen of the 
i-emaina of the eruption was a slight reddish staining of the skin in 
the situations of the papules. At no tuuo was there any eruption on 
the skin, except on the face and the forearms and hands. It should be 
mentioned that it was foimd that the patient was the subject of heart 
disease (mitral stenosis), wliich, though not of special infportonce at 
this stage of the patient's history, played an important r51e, perhaps, 
in her later symptoms and eventually led to her death. 

She went into the country for a fortnight, taking with her an iron 
mixture ; whilst there she improved, and the emption had so far dis- 
appeared that, in her own words, " no one could have seen anything on 
her face or hands." A week after her return to town she lost ground 
^ain, " felt inwardly bad, as though she had a slow fever," had pains 
in her chest and loss of appetite ; she had also a great burning and 
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itclimg in the skin of forearioB and face, and ahe noticed that there 
were red blotches in the skin in those flitnationa {Bimilar to what was 
seen on Oct. 2nd, when she was readmitted, namely, irregular- shaped 
reddish -brown patches of ataining). 

She showed this eruption to the assistant physician, under whose 
care she was, and ahe was ordered a misture containing five grains of 
iodide of potassium, three times a day. 

This was on Sept. 25th. After taking the medicine four or five times 
she says, " Great spots came all on my hands and face, my nose and 
eyes watered very much, and I felt very iU." She had to take to her 
bed. She had two well-marked rigors on sncceaaiTe days. She had 
" auob a burning of her face and arms," and her oyea were closed for 
about a week, She was admitted a second time on Oct. 2nd, thia time 
imder Dr. Down'a care. 

The eruption now waa i-emarkable ; it waa entirely confined to the 
face, backs and fronts of forearms and hands. The eruption on the 
face consisted of large flat-topped papules or tubercles of varying sizes, 
mostly about the size of a pea, but having broad bases and flat tops. 
They were of a pinkiah-red colour, giving the idea of tranalucency. 
In many places they appeared somewhat vesicular. On the foreanus, 
front and back, the spots had the aame general characters, but were of a 
darker colour. There were elevations of various sizes and ahapos, and 
on rubbing them with the finger the superficial layers of epidermis 
became detached. On the hands they were present in all parts and 
were similar to those on the forearma, hut more vesictdar; whibt 
along the contiguons edges of the fingers where they were very 
abundant, they were distinctly bullous. The hands looked as if they 
had been dipped into some boiling fluid. The whole of the surface of 
the body waa examined, but no eruption was found at any part, except 
in the situations above mentioned. There was no eruption on the 
mucous membrane of month or throat. 

The patient was ordered mistnra gentiana cathartica three times a 
day. In the course of a few days the eruption, which began to decline 
from the time of admission, had so far subsided as to be but slightly 
raised above the level of the akin, and at the end of ten days there re- 
mained nothing but staining of the skin. During this period she had 
suffered much from headache, and there waa a trifling elevation of 
temperature. The patient was very unwell for some time after this, had 
repeated rigors, pains in head and chest, vomiting, and high evening 
temperature. 

These symptoms were in all probability caused by emboli in various 
organs, as at the autopsy numerous infarcta were found. She was 
Ordered two-grain doses rf quinine thrice daUy. 

21at the following note was made : " Since taking the qui- 
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nine she hua vary mucli improved ; has bad no more shivering or 
vomiting or paias anywhere. She eats and aleepa well, and eipressea 
heraelf as feeling perfectly well." Her temperature was normal on 
tbie day. 

Ae the patient now appeared quite well, it was determined to try 
once for all how far the eruption was caused by the iodide of potasaium. 

There was at this time a slight reddish-brown staining of the skin 
in patehes, where the eruption hod been on the face, forearms and 
hands. 

She was accordingly ordered five grains of iodide of potassium in an 
ounce of water, three times a day. The first dose was taken at 5 p.m. 
The same evening that she took the first dose of iodide of potassium 
the patient complained to the nurae that she had caught cold. Al- 
though in the hahtt of rising early, she did not get up on the following 
day (Nov. 22nd) until the afternoon, as she felt so unwell, and had such 
a headache ; she was soon glad to go to bed again, as she felt so miser- 
able. On the evening of the same day she complained much of headache 
and of having a cold. 

Nov. 23rd. — Patient complained of severe frontal headache, ninning at 
the eyes, pain and running at the noee. Bed papules are making their 
appearance on the upper lip, cheeks, and temples. 

Nov. 24th.— Still complains of having a bad cold and headache, the 
latter frontal and severe. She says that the eyes and nose ran and 
that the water runs from her month, so that when she sleeps she finds 
the pillow quite wet. Scattered over herfacein all parts, but especially 
on the upper lip, are a number of elevated spots which for the most part 
aontain pus. They are of various sizes, some as large as a pea. There 
are papules on the ears, several beneath the chin, and one on the 
anterior surface of the neck. There is no eruption to be seen on the 
muGoufl membrane of mouth, soft palate, or pharyni. The forearms, 
front and back, have an eruption aimilar to that on the face, freely 
scattered about, and there are for the first time since I have seen the 
patient a few spots just above the elbow of each ai-m. She says that 
when the spots are touched it feels aa though needles were going into 
her. The spots on the forearms do not as yet contain pus. 

Nov. 25th. — Patient complains vei^y much of her head the pain is 
chiefly confined to the frontal region. Ne eruption can be seen on the 
scalp, but it feels tender when she combs her hair, and gives hei" the 
impression tliat it is affected by the eruption. Her eyes do not trouble 
her so much, but her nose runs and her mouth waters. The tip of the 
nose ia a gooddeal swollen, and is of avivid red colour. There are one 
or two deep-seated spots of acne upon it, and it vei'y much resembles 
the nose of a drunkard. The eruption presents much the same features 
as yesterday, but many of the papules have become pustules Several 
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of tlie pnetuleB have coaJesced bo aa to form larger ones. MoBt of the 
epota are earroimded hj a, balo of congeation. Those which contain 
puB are less congegted at their baaea than those which do not, probably 
because they are more anperficial and have less difficulty in reaching the 
surface. No eruption is to be detected on the mueoua membrane of 
mouth and throat. Where the eruption is not pustular, the apota are 
aoft and elastic and give the impression of a want of solidity. The 
eruption is limited to the face, forcarma, and hands, with the exception 
of the few juat above each elbow, and two on the neck. 

Nov. 28th. — The eruption continnea to increase. Fresh spots come out, 
and thoBc which are nearest together have coalesced so as to form large 
bulla containing pua. Some of these buUffi are aa large as horse-beans 
and many are as large as a pea. The bulla! are particularly noticeable 
along the contignoos margins of the fingers. The Bcalp is now covered 
with eruption ; there is some swelling of the conjunctiva, and on the 
outer part of each corneal junction slight prominences as though there 
were apota of eruption there. No emption in mouth or throat. The 
eruption has in no place shown any tendency to shrivel up. The con- 
stitutional symptoms remain the aame except that the coiyza and head- 
ache have slightly diminished. The patient now begged that the medi- 
cine might be discontinued, as she aaci-ibed the eruption and symptoms 
to it. Accordingly an acetate of potash mixture was aubstitnted for 
the iodide of potassium. 

Nov. 29tb. — Eruption the same as yesterday. Patient says she has 
less headache. 

Nov. SOtb. — Feels better in herself; still has some headache and 
watering of the eyes. The emption now consists of a number ot buUiE 
containing pus; in some the contents are not so distinctly purulent, 
but opaque, giving the bulla: a somewhat fleshy look. They are most'ly 
tense with convex summits, and show very little tendency to rupture 
and scab spontaneously ; where they have been broken they form yel- 
low scabs. The skin of the face between the spots has a dull lurid 
coppery colour, and on the forearms it haa a dirty reddish-brown tint. 

Dec. Ist. — The eruption has undergone a great change since yester- 
day ; whereas, yesterday, nearly every elevation of the akin was of a 
vesicular or bullous nature and contained ptts, to-day scarcely any of 
them contain pure pus. They have not ruptured or crusted ovei', but 
have apparently retrograded in the same manner as they came. The 
ei'uption now consists of what look like fleshy tubercles, of about the 
size of peas; they are, for the most part, of a pinkish-brown colour. 
The skin between the spots is not so much congested- Her constitu- 
tional symptoma to-day also are leas severe, but there is still some 
coi^za and frontal headache. 

Dec. 2nd. — There are now no distinct elevations of the skin of the face, 

ooon-.., . 
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except where bullai have burst and scabbed over, There is a general 
uuevenneHa of face, the result of the spots which have not totaUy 
appeared. The bulla3 on forearms and hands have also so fai* receded 
that none can now he said to contain pus. Where the contents of some 
of the larger ones have become absorbed, the epidermic covering of 
bailee has become wiinkled and shrivelled. Patient feels and appear: 
much better. 

Dec. 5th. — Very little of the eniption remaining. Little heaps of 
epidermic scales are seen where there were bulliB. With the subaidence 
of the eruption the general health and appetite have improved. 

Dec. liib. — Between the last note and now there haa occurred nothing 
of interest. Her health is now quite good with the exception of a slight 
elevation of temperature. The eruption has so far gone that only scaly, 
stained patches, without any elevation of the alcin, are seen where the 
raised spots were formerly. 

The patient left for her home this day. 

The patient came into the hospital a few months later for the third 
time, and after a few days died. 

At the necropsy there was found ulcerative endocai'ditia, conti'action 
of the mitral orifice, and numerous emboli in various organs, as the 
spleen, kidneys, &c. There was no post-mortem evidence of ayphHis, 

It would be out of place here to enter into any 
detailed description of iodide of potassium rashes. 
It is desirable, however, briefly to observe that this 
drug can produce eruptions of very various kinds ; and 
that their production appears to depend far more on 
the idiosyncrasy of the individual than on the dose 
exhibited. Acne from iodide of potassium is the 
commonest of all and has for long been well known to 
the profession. A vesicular eruption occurring freely 
on the hands, chiefly between the flngers, is illustrated 
in a drawing which I had made ten or twelve years ago. 
It was clearly due to the iodide, but I do not know that I 
have seen one exactly like it since. The menibers of the 
Hydroa group present considerable differences amongst 
themselves, the tendency to the formation of small 
buUfe, and to occur by preference on the face and 
upper extremities, being the chief features which they 
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have in common. They change also very rapidly and 
even from day to day. The different degrees of severity 
which they exhibit are probably often to be explained 
by the continuance or otherwise of the drug. If it be 
suspended as soon as the eruption begins the disease 
may perhaps never pass beyond a vesicular stage, but 
if it be continued the bullae will extend . at their mar- 
gins, will be attended by considerable congestion and 
deposit at their bases, and may degenerate into ulcer- 
ations of some extent. 

Our present portrait was taken in the early stage 
of the eruption, and it shows bullEe and vesicles of 
various sizes with comparatively little congestion of 
the intervening skin and no tendency to arrangement 
in any special manner. It will be noticed that the 
bullge are not exactly like those of pemphigus ; thus 
but few of them are accurately either round or oval, 
and those which are large are never globose or tense 
like those of pemphigus. They pass through their 
stages, indeed, much more quickly than the pemphigus 
buUa does, and often sink down at the centre whilst 
they are spreading at the circumference, thus producing 
a sort of ringed vesication which is rarely seen in any 
other eruption. Several of the portraits published in 
Hebra's Atlas somewhat resemble the cases referred 
to. Amongst these I would mention Plates II, III, 
rV, and VI of the 6th Paacioulus. I by no means, 
however, wish to assert that any of these are charac- 
teristically Iodide Hydroa. 

Bibliography. — 

Under the name of " Herpes Iris" Willia figures 
(PI. 26), possibly from memory, an eruption of 
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which he states he has seen two instances, 
both in females past middle age. A number 
of round patches are seen as large as six- 
pences, the edges of which look vesicular, 
whilst in the centre is a small round vesicle 
quite separate from the ring. It is a con- 
dition of things very like what occurs in 
iodide Hydroa, but it is expressly stated that 
in scarcely any of what looked like vesicles 
was there any fluid. 

Mr. Wilson's Plate A.Z., representing "Herpes 
Iris," " Erythema Iris," shows some spots 
exceedingly like those represented by Willis 
and others, in which not only one but six or 
seven concentric rings are present. It is 
doubtful to what category these cases shoiUd 
be assigned ; they are certainly extremely 
rare. Unfortunately Mr. Wilson follows Dr. 
Willis's example in omitting from the text the 
history of the case. Mr. Wilson adds that 
under treatment Herpes Iris will be found 
obstinate and to resemble Pemphigus rather 
than Herpes or Erythema. 

See Portrait of a Hand in Heft VI of Hebra's 
Atlas, Tafel 5, under the name of " Herpes 
Iris." 

Hydroa vesiculosum (herpes iris, Bateman) . Under 
this title Dr. Anton Nystrom records a case 
in a man get. 25, who had also rheumatism 
in his joints and a rheumatic family history. 
No information is given as to the treatment 
adopted either before or after the eruption 
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appeared. (" Teoretiska och Praktiska Up- 
satser of ver Hudakommoma," p. 1 76. Stock- 
holm, 1870.) 

Compare with — 

Plate 10 of Willis's Atlas, which illustrates this 
disease very badly, under the name of " Stro- 
phulus confertus'* or '* Tooth-rash.** 
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PLATE XXXIV. 

COMMON RED GUM ok LICHEN 

OF INFANTS. 

This portrait, taken from an infant about four months 
old, is a good example of a rather severe case of 
Common Red Gum or Lichen of Infants, the Stro- 
phulus inter-tinctus or Lichen strophulosus of authors. 
The eruption consists of small red elevated papules, 
many of which are surmounted by a minute ivhite 
crust. For the most part the spots are discrete, but 
in some places they become confluent in lines or ir- 
regular patches. The eruption occurs by preference 
on the face and chest, but it is seen also on the arms 
and may be found indeed over the whole body. The 
thin skin of the eyelids is generally more or less 
exempt. The eruption does not appear to be in con- 
nection with any special cause and may occur in 
perfectly healthy children. It often begins within a 
week or two of birth and may last several months ; 
often, however, its duration is very short. It is not 
usually pruriginous, it does not injure the child's health, 
and usually disappears at length spontaneously. In 
the present instance it had been out for nearly two 
months, but its spontaneous decline began immediately 
after the portrait was taken, and in the course of a 
few weeks the child was rid of it. 
Compare with — 

Plate 10 of Willis's Atlas, which illustrates this 
disease very badly, under the name of 
"Strophulus confertus" or "Tooth-rash," 
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PLATE XXXV. 
KERION FROM RINGWORM. 

Our portrait shows the scalp of a child of about 8 
years of age, who had suffered for some months fi'om 
riugworm, and iu whom some of the patches had in- 
flamed and passed into the condition known as Kerion. 
Several of her brothers and sisters suffered from ring- 
woi'm at the same time. The greater number of the 
patches on the scalp show only the common ringworm 
conditions) being pale, abruptly margined, and covered 
only by broken, tow-like hairs. Several of the largest 
patches, however, are inflamed and elevated. To the 
finger these were soft and boggy. 

The term Kerion is applicable to any condition of 
the scalp in which it becomes swollen, boggy, and oc- 
cupied by many small cavities which contain a thin 
glairy pus. Not unfrequently the fluid is transparent 
and sometimes honey-like. The inflammation is seated 
in and around the hair follicles. The swellings which 
characterize it are often a good deal elevated, feel pulpy 
or boggy to the finger, and are very ill-defined. 

Kerion may be a consequence of several different 
forms of scalp eruption, eczema, sycosis of scalp and 
ringworm. It is most usually seen in association with 
the last, when it is often very troublesome ; indeed, Mr. 
Wdson appears to regard it as invariably in connexion 
with this malady. It may occur in only one child of a 
family, in which many are the subjects of ringworm. 
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It not unusually destroys the hairs of the parts affected, 
and leaves the scalp permanently bald in patches. A 
condition closely analogous to Kerion of the scalp is 
observed in the worst forms of sycosis of the beard or 
whisker, indeed it was this state to which the term 
" sycosis " or " fig -like disease " was originally applied. 
The state of the parts in Kerion of the scalp in children 
with ringworm and Kerion of the beard in adults with 
sycosis is probably precisely similar, viz, inflammation 
in and about follicles, attended neither by the formation 
of true pus nor by induration, but by the effusion of a 
viscous glutinous fluid. Celsus compared the fluid of 
Kerion to honey, to the juice of the mistletoe and to oil. 
The patches of Kerion may vary much in size, and hence 
the distinction into Kerion dispertum, where the patches 
are small, and Kerion confertum, where they form a con- 
fluent group. 

Kerion is not by any means met with solely in the 
children of the poor. A medical friend of mine had 
three of his children affected by ringworm. They 
were rather dehcate children, and inherited a tendency 
to true phthisis from both parents, without, however, 
any kind of scrofula ever having shown itself. In one 
of them, after he had been for some time under treat- 
ment for ringworm, the scalp passed into an aggi'avated 
form of Kerion. It had been much irritated by epila- 
tion and by local remedies. In this case, although the 
Kerion cysts were numerous and large, the resulting 
bald patches were very slight. 

Kerion is certainly a rare condition, and but few 
examples of it come under observation in hospital 
practice. Mr. Wilson states that he has seen fourteen 
cases, the patients varying in age from 5 to 13 years, 
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and that in two of them the disease had existed upwards 
of two years. 

As regards treatment I believe it is best to remove 
the hairs very completely, either by shaving or cutting, 
to open all the Httle abscesses, and treat them freely with 
lunar caustic thrust into their cavities, and afterwards 
to apply tar or lead lotions. It is also very necessary 
to attend to the child's general health. 

Enlargement of lymphatic glands is common in 
Kerion. 

Compare with — 

Kerion- Sycosis of Chin, Plate 16, p. 79, of Caze- 

nave's Atlas. 
Plate 61 of Willis's Atlas, " Mentagra or Trichosia 
Menti." 



b. 



124 CATAlOaCB OP NEW STTIENHAM SOCIETY 8 

PLATE XXXVI. 
TINEA CIECINATA. 

The Bubject of tbia portrait was a gentleman wbo 
suffered from symptoms of disease of tbe bladder. 
About six montbs before he came under my observation, 
and whilst on a voyage across the Atlantic, he first 
noticed some patches in his axillse, and soon afterwards 
similar ones appeared about the pubes. The conditions 
at the time that I saw him are very accurately displayed 
in Mr. Burgess's portrait. It will be seen that there 
are rings of eruption with red elevated edges and pale 
centres, and that in many places the rings have become 
confluent, producing patches the margins of which form 
irregular curves. Above the pubes the arrangement 
is very peculiar, there being long patches with almost 
parallel borders at about half an inch distance. The 
borders of these patches, however, display a number of 
curves, and no doubt they also have been produced by 
the joining together of a number of separate but adja- 
cent ones. The outer edge of the patch in the axilla 
represents an area of very large size, but on its surface 
a number of fresh ones have appeared. The edges 
were everywhere slightly raised and scaly. The sur- 
faces which had been abandoned by the disease still 
remained a little red with some branny desquamation. 

That the disease was really ringworm was easily 
demonstrated by the microscope, which showed abun- 
dant cryptogamii; growth. At first sight a suspicion 
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had been entertained that it might be a gyrate form of 
syphilitic eruption such as that illustrated in Plate 
XXVIII. The result of treatment fully confirmed 
the diagnosis, for, by the employment of the Harro- 
gate-water bath and an ointment containing sulphur 
and the white precipitate, he was well in about ten 
days. It should have been stated that the other axilla 
was affected in exactly the same way as the one depicted 
in the portrait. 

As regards cause nothing was ascertained ; the 
patient was not aware that he had been exposed to any 
risk of contagion from ringworm. 
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PLATE XXXTII. 
SYPHILITIC RUPIA-PSORIASIS. 

Tnis plato illustrates a very important and cliarao- 
teristic form of ulceration of the skin which occurs 
occasionally both in acquired and inherited syphilis in 
the later stages of the disease. In some of its features 
it is allied to Rupia, but in others, and the more im- 
portant ones, it resembles the horse-shoe or serpiginoaa 
ulcer. The more typical forms of rupia are almost 
always secondary, i.e. within a few months or a year 
of the primary sore. This form of ulceration, although 
it often has heaped-up scabs, like those of rupia, never 
occurs as a symmetrical eruption and is rarely seen 
until some years have elapsed from the date of the 
primary disease. In rupia the sores are ustially round 
and, for the most part, they have no tendency to heal 
at one part and spread at another, which is always a 
marked feature in this disease. It must be admitted, 
however, that in this case, and in a certain number of 
others, although some of the ulcers are, as described, 
of the serpiginous variety, others cannot be distin- 
guished in any way from the rupia type. It becomes 
necessary, therefore, for practical purposes to dis- 
tinguish between the rupia which is a secondary erup- 
tion, the common form, and that which occurs in the 
tertiary period, which is very infrequent and usually 
in conjunction with serpiginous ulceration. 

It is very important to bear in mind the fact that 



ATLAS OF SKIN DISEASES. 127 

the subjects of inherited syphilis, after having passed 
the first year of Ufa, are not liable to any form of 
general symmetrical skin disease. Should such an 
eruption occur its cause is to be sought elsewhere than 
in the inherited taint. After the first year, indeed, the 
subjects of inherited taint but rarely exhibit any kind 
of skin disease whatever, but, if they do, it is almost 
always some form of ulceration of a rupial, lupoid, ser- 
piginous, or phagedjenic character. 

Of these several varieties of eruption the subject of 
the present sketch supplied excellent illustrations, for 
Bhe had suffered from them all. 

Anne A— ia at the pveaent date (June, 1875) aged 20, bnt does not 
look more than 14. Until within the laat year she has had all the appear- 
ance of arrested sexual derelopment, attended with geneiul dwarfing, and 
menstruation only hegan within the last year. There ia nothing special 
in her phyaiognomy, excepting that her noae is mnch scaiTed hy the 
eruption. Her teeth ai'C not malformed. Thus there ia little or nothing 
in her appearance which beai's out any suspicion of inherited taint, and 
I have to add that her family history, although peculiar, equally fails to 
give it any definite support. Although her mother is herself the sub- 
ject of tertiary syphilis in a severe form, and has often been in the 
hospital at the same time as her child with precisely similar ulcers, yet 
it curiously happens that there appears to be no hereditary connection 
between the two cases. The mother, who gives a candid history, states 
that the child was bom several years before her marriage, and before 
she contracted syphilis. At the time of the child's birth, and for ten 
years afterwards, the mother was quite well, and she is not aware that the 
father of the patient, who was a sailor, had suffered from any disease. 
She manied another man five yeaa-s after her seduction and bore 
several healthy children. After tha birth of her fifth child she went 
through a definite and severe attack of secondary syphilis. This history 
makes it in a high degree probable that the subject of the portrait does 
not inheiit syphilis from her mother, and, as the history of infantile 
symptoms is wanting, the suspicion arises that the child may bj some 
accident have acquired syphilis in infancy or childhood. 

On further inquiry this suspicion is stixingly supported by the dates 
at which the symptoms in the mother and daughter began respectively. 
The mother states that the child's symptoms did not begin until about 
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two montLa after the commencement of her own attack of aeaondary 
BTpbilis, which, as has been mentioned, was rerj severe, being ac- 
companied by ulcerating rash and double iritis. Thia was in 1666, the 
child being then ten jears old. Her first symptoms were langonr and 
weakness, soon foUowed b; the appearance of spots on her back. The 
mother states that at first the spots were Hke chicken-pox, but that they 
enlarged, and " some of them had very large heads." The eruptioa 
rapidly became worse and she was sent to the London Hospital, where 
she was an in-patient for three months, under the care of one of my 
colleagues. Within a few months of Ler discharge the i-aah relapsed, 
and she now for the first time came under my care. This occurred in 
1867, and it was on this occasion that the drawing was made irom which 
the plate has been taken. No cine can be obtained to the eiistence of a 
primary chancre in the child prior to the outbreak of her symptoms ; 
the mother does not remember any sore on her child's lips or tongiie, 
though she does remember that the chUd had a sore throat while in 
hospital for the first time. 

Thus, in the patient from whom the portrait was taken there is no 
evidence of inherited syphilis. Her ayphilia ia, not improbably, ac- 
quired ; and, as the date at which her symptoms began agrees perfectly 
with the supposition that she was accidentally infected by her mother, 
we may fairly exclude the very unlikely event of the child's disease 
having been contracted sexually at the age of ten, the only other 



* At the time the portrait was executed I was not in posseasion of all 
the facts in the history of the patient which are given above, and sup- 
posed, &om the fact of the mother as well as the child being syphilitic, 
that in the latter the disease was probably inhciited. Hence the error 
in the designation of the plate. 
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PLATE 5XXVIII. 
PRURIGO ADOLESCBNTIUM. 

I have had much difficulty in finding a name which 
should be even tolerably appropriate to the diseaae 
which is the subject o£ this portrait. I am not aware 
that it has been named or described by authors. Its 
prominent features consist in its tendency to relapse, 
or to continue with but slight intermissions, over many 
years and in spite of all treatment, to affect by pre- 
ference the face and the upper extremities, and to 
commence usually at about the age of puberty. It is 
generally more or less pruriginous, but not by any 
means intensely so, and the eruption consists of small 
red papules which look as if they were about to form 
pustules, but never do so (abortive pustules). Unless 
they are scratched no ulceration takes place and no 
crusts form. On the cheeks there is usually a good 
deal of diffuse erythema, much more than is shown in 
this portrait. 

In the boy who was the subject of this portrait the 
disease affected the trunk as well as the upper limbs 
and face, but in most cases the eruption is limited to 
the face, neck and upper extremities. The disease 
differs in some marked features from that known as 
Hebra's Prurigo. First, the pruriginous element is 
very much less marked and the erythematous much 
more ; secondly, the face is always affected and the 
lower extremities scarcely ever so ; and lastli/, whilst 
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Hebra describes his form of Prurigo as being always 
■worse in winter the reverse is the fact in this malady. 

It would appear to have some alliance with acne 
and on the face might easily be mistaken for that dis- 
ease, but none of the spots ever pass into acne pus- 
tules, nor does it affect, on the irunk, the acne 
positions. Probably it has supplied part of tho 
material from which the descriptions of Strophulus 
pruriginosus were given by the older writers, and the 
Lichen urticatus of Bateman may possibly have 
included some examples of this malady in its early 
stage. 

The portrait selected to illustrate this disease is that 
of a boy named Charles Pennmann and was taken in 
August, 1867, when he was under my care at the 
London Hospital. He was then 13 years of age and 
had been the subject of the eruption almost from 
infancy. It was beUeved to have begun at 6 months 
old. It always got well in winter and relapsed in 
summer. He was covered from head to foot with the 
spots, all his extremities being ailected, the palms of 
the hands and soles of the feet alone being exempt. 
The spots were everywhere scattered, not arranged in 
patches. They presented conical elevations of a light 
red tint, and in the centre of some of them were minute 
accumulations of pus. They might be described aa 
abortive pustules, for they looked in the early stage as 
if threatening to become such. The skin was marked 
all over with very shallow white cicatrices which the 
eruption had left. He had never had smallpox. The 
eruption showed but little preference aa regards dif- 
ferent regions. It was, however, especially copious on 
the cheeks, forehead and back of neck. He was thin 



ATLAS 6P SKII^ UISEASES. 13 i 

and his skin was somewtat harsh and brown, but he 
considered himself in good health. The eruption did 
not seem to occasion him any great annoyance; he 
said that it itched only at night and gave him no 
trouble in the daytime. He asserted that usually it 
got quite well in the winter, only coming out in warm 
weather, but on the present occasion his attack had 
begun at Christmas and bad persisted during four 
months of cold weather. He did not notice any 
difference in his general health. 

The following is a note of the state of his case 
several years later : — 

"He has grown well and appears to be in good health. Theomption 
is at present out only on the backe of bis arme, eligbtly on the forehead, 
and over the buttocks. His skin ia everywhere spotted with Bmall 
icatricea, moat of them very auperficial, but so abundant that on hia 
chest, back and arms a marbled appearance is produced. His mother, 
who comeH with him, states that the first outbreak in infancy occurred 
after measles and waa supposed to bo a " measles rash," She says also 
that it baa at times covered the whole surface of the body with the ex- 
ception of the flesurea of the joints and the palms and soles. He has 
always had it leas on tbe lega than elsewhere, and the parts most 
severely affected have been the face, backs of the hands and arma. He 
has had repeated bad attacks since the portrait was taken, althongli on 
the whole the disease appears to be getting milder. For two months at 
midsummer of this year the eruption was very freely out and hia legs 
were ao much swollen that he waa obliged to stay at home. As a rule 
he continues regularly at his work and suffei-s but little inconvenience 
from his eruption. He complains somewhat of irritation when he is hot 
and he habitually scratches, but be states that he is never kept awake 
at night by itching." 

It wiU be seen in the preceding narrative that the 
case differs somewhat from the statements which I have 
made as regards the general facts of this malady. It 
began very much earlier than is usual, and it has affected 
agreater extent of surface. The partswhiuh wereexempt 
are almost precisely the same as those which escape 
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in Hebra's Prurigo, witt the difference that in the pre- 
sent case the face and the back of the neck are severely 
afiected. We must note also that whilst in the disease 
described by Hebra the skin becomes dense, hard and 
thickened, and there is a marked tendency to eczema, 
these phenomena are wholly wanting in this malady. 
Although in a considerable number of cases the erup- 
tion has begun at or near the age of puberty, yet I 
have notes of several in which, as in the case narrated, 
it began much earlier, and of one in which it did not 
show itself until 47. On this account it would perhaps 
be wiser to name it Relapsikc. Phueigo rather than give 
it a name which should connect it exclusively with the 
adolescent period. 
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PLATE SXXIX. 
PURPURA THROMBOTICA. 

Under the name of Purpura we appear to have 
several maladies clinically distinct from each other. 
The luBtiiorrhagic foroi is often an acute and rapidly 
fatal disease, in which blood-vessels rupture on the 
slightest provocation and large extravasations of blood 
take place. In this malady the skin ia by no means 
the only part affected ; the serous and mucous mem- 
branes may be spotted over with . ecchymosea ; there 
may be clots in the substance of the viscera, or the 
patient may die comatose from a large extravasation 
into the brain. The gums are usually spongy and 
bleed, and any irregular pressure on the skin is almost 
always followed bj a large bruise. Of the cause of 
this disease nothing definite is known, but it does not 
appear to be produced by peculiarities in diet and 
it is seldom seen excepting in children and young 
persons. 

Next we have a much less definite afi'ection which 
chiefly occurs in the aged or infirm, and in which 
numerous spots of deep purple colour and fairly well 
circumscribed, are met with on the lower extremities 
or on the body generally. In these cases there is very 
rarely any tendency to bleeding from mucous membranes, 
and little, if any, risk of internal bEemorrhage, As the 
colour of the patches and their more or less abrupt 
margins make it beyond doubt that there is extravasa- 
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tion of blood, the term purpura ecchymotica might 
perhaps be ajjplicable, and we may safely hold that it 
IB usually symptomatic of great debility or serious 
derangement of general health. 

Much commoner than either of the preceding forma 
is the malady of which our portrait forma a typical, 
but perhaps rather exaggerated, example. Its subjects 
are usually women and are rarely advanced in years. 
For the most part they are not specially out of health, 
but disturbance of menstruation, constipated bowelSj 
and rheimiatic pains in the joints, are not infrequent 
concomitants. It is exceedingly rare that any hemor- 
rhage from mucous surfaces occurs, and there is no 
tendency to bruise on pressure. The legs are invariably 
affected first, and it is only in exceptional cases that 
any other parts are attacked. The patches vary a good 
deal in colour in relation to their stage; when recent, how- 
ever, they are always much brighter than those occurring 
in the other forms of purpura. They differ also from the 
latter in shape and general appearance, being but rarely 
round, and never abruptly margined. Their edges shade 
off gradually, and not unfrequently by careful inspection 
with a lens separate vessels may bo traced passing 
out from them. Although, however, their ill-defined 
margins might suggest erythematous congestion, yet it 
may easily be proved that such is not the condition, for 
on stretching the skin it -will be found that the colour 
cannot be diminished. I have little doubt that throm- 
bosis of capillaries, rather than rupture and extravasa- 
tion, is the principal condition present, but it is very 
likely that the two are often mixed. It is possible 
that in some instances effused blood runs along by the 
side of vessels, and thus produces the lines of red- 
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i -wliicli might easily be taken for distended capil- 




Plugged capiJlt 



a purpura patch. 



I have not had any opportunity for making a micro- 
Bcopic examination of the skin in these cases. In a 
case, however, in which — in a young woman under the 
care of my colleague, Dr. Andrew Clark—aeveral 
patches looking like thrombosis occurred on the soles 
of the feet, this condition was demonstrated after 
death by Mr. Nettleship. The appended woodcut shows 
the state of the plugged vessels as seen in a vertical 
section of the skin. I do not, however, think it 
likely that in this case the eruption was of the 
same kind as that shown in the portrait. It did not 
occur on the fronts of the legs but on the soles of the 
feet, and the patient was at the time in a condition of 
extreme illness from heart disease. The interest of 
the case in connection with our subject depends chiefly 

10 
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Hpon the feet that the existence of thrombosis rather 
than extravasation had been diagnosed on account of 
the lines of red which ran out from the margins of 

the patches. 

The form o£ Purpura exhibited iu the portrait, and 
for which, beheving that thi-ombosls is the chief condi- 
tion, I propose the designation "thromboHca," is perhaps 
almost as nearly allied to erythema nodosum or ery- 
thema multiforme as to the truly hsemoirhagic forms of 
purpura. In a later stage diffuse blood-staining of the 
skin (bruise-hke) undoubtedly occurs, but this ia the' 
case also in erythema nodosum. There is almost 
always some inflammatory cedema of the legs, and 
should other parts bo affected, I believe that most 
usually, as in erythema nodosum, the backs of the 
forearms will suffer next. Frequently the eruption is 
seen to come out in successive crops over a considerable 
period, and sometimes the patient recovers perfectly 
for periods of several months and then again relapses. 

The ease from which the portrait was taJten illus- 
trates most of the above remarks. There was never any 
tendency to hBemorrhage, with the exception that once 
or twice blood was passed per anum, but it is possible 
that there was some local cause for this. In the portrait 
will be seen a red streak encirchng the Hmb just above 
the knee and looking exactly as if it had been caused 
by pressure from the garter. The gh-1, however, 
assured us that she had never on any occasion fastened 
her garter in this position, but always below the knee. 
The following are the notes of the case : — 

Eliza B — , a Berraat, aged 19, was admitted into tlie London Hospital 
on September 9th, 1874. on acaount of an eruption of purpuric spots on 
the k'g3 and tliiglis, whioli had been first noticed ten days before (abont 



Septembei" lat). Ita appearance was preceded, for about two days, by 
pwji in the lower part of t!ie body. Slio remained in tte hospital 
nearly three months, and duiiag this time had at least hidf a dozen 
distinct relapses of purpnriQ spots, each crop lasting from a few days to 
a fortnight. She suffered several times from severe pain in the abdo- 
men, Bometimes accompanied by vomiting and once followed by a passage 
of blood per anum. Ske also had albuminuria, and latterly hloodandcasts 
in the urine. The temperature was often raised three or four degrees 
above the normal standard; but it will beobserved that these elevations, 
as a rule, occurred when the eruption was almost or quite absent, while 
when the rash was fully out the temperature was generally normal, or 
nearly BO. The pulse was nevermore than 110. No spots ever appeared 
on the neck or baek. 

So attempt was made at curative treatment. She was on middle diet, 
and took aperients and tonics. 

The patient considered that her health had always previonsly been 
very good. Menstruation had occurred regularly since the age of 
twelve i it occurred twice during her stay in the hospital. She bad 
never had any skin disease before the present one, nor was she aware 
that any eruptions had occurred in her relatives. She lived well, 
getting meat twice daily, and her gums had never been sore. No history 
of an; rheumatic affection could be obtained. It was her impresEion 
that the appearance of the spots might have been due to her having 
been employed in washing blankets with her feet. She stated that a 
few spots came out on the legs as soon as four or five days after she had 
washed the blankets. She bad to wash the blankets by treading for 
on hovu' and a half on two successive days; she, of course, used hot water, 
and also Hudson's soap-powder. The skin was not chapped. The 
eruption began as a ring on the right thigh, just above the knee, like a 
garter-mark. She was, however, in the habit, and always had been so, 
of gartering below the knee. The water, of course, did not rciich neai'ly 
BO high as this. 

It is, therefore, unlikely that either the washing or her garter had 
anything to do with this first ling of eruption. She knows of no injuiy 
or other possible cause. 

The following are tlie daily notes i 
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Dale. 


Tempera- 




Sept. Ut 




Eiiiplion began at this date or a day or two 

earlier. 


„. 9th 


98-.1 


AdviUted.— 'Emotion preaent on thigha and 


TrmhixMl, 




legB, hut nowhere else. Some cedema of legs 


pkcobo 




was present, and this increased during the 
nest foi-tuight, nt end of which time more 


Sept. 2iax 




spots appeiired on the legs, covering them 
from toea to half way up thigha. 


„ 27tli 




At this date aeme spots also appeared on ai-ma. 






ehiefly on extensor amfaces, and not so co- 


Bidinu 




pious! j as on lege ; their appearance on arms 






not preceded by swelling. Had been allowed 
to walk about in ward and in garden. At 
this date aud during the neit fortnight ahe 
complained of occasional violent pain in 
abdomen, enough to keep her awake at 
night. 


Sept. 29tli 


Noon 1014 
Even. 103' 


Menatrufttion. 


„ 30th 


Noon 100-4 
Even. 99' 


1 


Oct. lee 


9S.4 


Uenstroation ceaaed. 


„ 2iid 


99' 




„ 3rd 


99- 


Severer attack of abdominal pain ; face flushed. 
At 3 p.m. pasaed about half a pint of blood 
per anum. 


.. 4th 


99- 


Morning, again passed eome blood. Pain re- 
relieved afterwnrda, but she vomited severij 
times. 


,. Sth 


99-5 


Spots are fading. 


„ 6th 








., 7th 






Spots nearly gone. Appetite not so good. 
Face continues flushed. During the night 






■a 


aevere pain in lumbar region. 


„ 8th 




g 


Large patcfc of spots on back of shoulder, and 






g 


a few on face and around mouth. Urine 
tested for first time; sp. gr. 1015, slightly 






i 


acid, contains albumen. 


*, 9th 




ResUeas last night; pain in back continues j 






1 


face paler and does not feel so well. The 






9 


spots have extended from shoulder to both 
upper ai-ma, and eome have come on the 


^^ 


h 




breast. 
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Date. 


Tempera- 
ture. 




Oct. 10 th 




More spots coming out. On left aido ol fore- 








head a swelling looking something like a con- 








tusion ; it is sore. Hands and wrist swollen. 






1 


(edematoua and stiff. Pain in back has gone, 






hnt has headache. 


„ lltii 




a 


Spots fading. Is reatleas, hut in no pain. 1 


., 12th 




1 


A few more spots have appeared on legs. 


„ 13th 






Severe abdominal pain, like that which pre- 






ft 


ceded passage of blood per anum. Did not 






S 


sleep last night. Sick four times to-day. 






^ 


Some spots have died away, but freah ones 
have aleo appeared. 


„ 14th 






Much better in all reapects. 




, 15th 


99-5 


Ordered a, bitter mixture. 




, 16th 


"" 


J, 


Fresh apots appeai-ing on lower ertremities. 




, 17th 




P 


Legs and thighs covered with spota as on 




, 18th 




admission. She says some of them came out 




, 19th 




in the course of half an hour. 




, 20th 




Spota still coming oat; they ai-e grouped in 




- 


_ 


patches. Ordered quinine and iron. 


„ 2lBt 


99- 


Spots corning on arms. Great pain in hypo- 
gastric region. Restless, and not feeling so 
welL 


„ 22na 


Mom. 98-4 


Spots beginning to fade. Urine loaded with 




Even. 101- 


albnmen. 


„ 23rd 


Mom. 100-8 


Spota nearly gone. Some dian-hcea. la free 




Even, 101-8 


irompain. UWne, one third of albumen, hya- 
line and granular casta, mucus oorpusolea 
and epithelium. 


„ 24th 


99- 




„ 25th 


Normal 


Only mere traces of apota can be made out. 


„ 26th 


No note 


J 


„ 27th 


Mora. 98-4 


Menstruation. 1 


„ 28th 


Morn. 99-4 
Even. 101- 


J 


„ 29th 


100-5 


. > 



142 CATALOGUE OP NEW SYDENHAM SOCIETY'S 

Bibliography — 



^ 



For a good illuBtration of Purpura ecchymotioa, 
" Purpura simplex," see Plate 48, p, 189, of 
Cazenave's Atlas. 

Under tlie title of " Urticaria petecLialis," "Willis 
publishes, in his 6th Plate, a portrait of a leg 
intended probably to represent the same dis- 
ease as is given in our Plate, It is badly 
executed and possibly represents conditions 
met with in several different cases. The 
patient as in our case, was a girl, and Willis 
remarks that it is usually seen on the legs of 
young females. He disputes the correctness 
of "Willan's name " Purpura urticans," and 
asserts, probably correctly, that it is more 
nearly allied to Erythema nodosum. 

Plate 54 of Willis's Atlas shows, under the name 
of " Purpura," the arm of an old man covered 
with small abruptly margined ecchymoses. 
It is remarkably like Cazenave's Plate 48, 
from which it has possibly been copied with 
alterations. 



ATLAS OF SKIN DISEASES. 

PLATE XL. 
SYPHILITIC RUPIA. 



This portrait shows the arm of a man in whom the 
syphilitic esanthem had ulcerated and the spots had 
passed into the condition of Rupia. Some of the crusts 
show the well-characterised limpit-shell form, whilst 
others are more irregular. Several are seen to be 
healed at the margin and covered with crust only at 
tbo middle. Two of them are quite healed, and of these 
one at the upper part of the arm shows a condition 
which is not uncommon in the cicatrix of rupia, keloid 
induration of scar. The scar had become thick, ele- 
vated and glossy. 

Apart from the fact that this portrait affords a good 
example of the characters known as rupia, it is also 
very valuable in connection with tlie history of the 
case and in proof that rupia, contrary to the generally 
received opinion, is a secondary and not a tertiary 
disease. In this instance the man had the eruption 
symmetrically placed on the opposite limbs, and he had 
never left tho hospital from the time when he was 
admitted with his primary sore. 

The patient was a man who had been admitted into 
the London Hospital with a phagedsenic chancre and 
a commencing papular rash. The phagedenic action 
was stopped by continuous immersion in the water- 
bath. The sore healed, but tho rash, in spite of treat- 
ment by the iodide of potassium and some small doses 
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of mercury, continued to advance. The papules ulce- 
rated and the rupial condition as shown in the portrait 
■was assumed. As it was thought possible that the 
mercury might be disagreeing it was left off a week or 
ten days after being begun, and a very fair trial from 
very largo doses of iodide of potassium alone was next 
made. It was continued for about two months, and at 
one time the dose was a scruple three times a day. The 
man improved in health under it, and the eruption 
seemed to bo somewhat kept in check, but it did not 
improve. Some of the places healed, but fresh ones 
formed. Ultimately mercury was again cautiously 
given. Its effect was most marked ; the ulcers healed 
and the crusts fell. Some little interruptions occurred, 
but on the whole the progress was steady, and the man 
left the hospital well about a month after the recom- 
mencement of the use of mercury. The portrait was 
taken soon after the mercurial course was begun and 
when its effects were just beginning to be apparent. 

Although in this instance mercury agreed well with 
an ulcerating exanthem and the lesson afforded by the 
case was very instructive, it must be admitted that the 
use of this drug under such circumstances will always 
require the greatest care. Ulcerating eruptions are 
not unfrequently made worse by its use, at any rate 
unless the dose be very accurately modified. 



1 



ATLAS OF SEIN DISEASES.. 

PLATE XII. 

FRAMBCESI^— ENDEMIC 

VERRUGAS 

The term framJxesia has scarcely aa yet received any 
accurate clinical limitations. Etymologically applicable 
to an eruption tlie papules of which closely resemble a 
lobulated fruit such as the raspberry (French frwrn- 
lioise), it has been applied more especially to a skin dis- 
ease which is met with in the West Indies, Braail, 
Guiana, and adjacent parts. By some writers it is used 
as if synonymous with yaws and pian, but by others 
these names are applied to maladies which present con- 
siderable differences. As met with in the "West Indies 
it affects negroes almost exclusively, and is commoner 
in the young than in adults. It is believed to have 
been imported from Africa, and although not infectious 
is eminently contagious. N^ow and then in syphilitic 
eruptions tubercles more or leas raapberry-like are 
developed and both in English and foreign practice it 
is probable that occasionally syphilitic maladies have 
received this name. There can be no doubt, however, 
that true framboesia is quite distinct from syphilis, and 
it seems highly probable that it undergoes considerable 
modifications in different regions. We must wait for 
more accurate information and for pictorial illustra- 
tions of the malady described, from different localities, 
before we can hope to have the confiision removed 
which at present surrounds the matter. 



n 
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There can be little doubt that the portrait before us 
illustrates well one of the forms, at least, of South 
American frambcesia ; and, as wo are able to give a, 
good clinical history of the patient, the case will 
probably serve aa a good starting-point for the future 
discussion of the subject. 

The patient from wLom the eketcbes were taken wa,a a, man named 
Thomas C — , who was under my care in the London Hospital in 
October, 1873, having previously been on the medical aide for dysentery 
and enlargement of liver and spleen (malarial). He was an Englishman 
by birth, but for the last fourteen years of his life bad spent much of 
bis time in South Ameiioa, chiefly in Pern. The following detailed 
account of the case was drawn up by Ml*. R, H. Fox, the dresser of the 
caae. The patient was 26 years of age. About three yeara before he had 
suffered from ague at Callao, and the disease had remained on liim for 
a year. A year later (two years ago) he had an eraption of red, pedun- 
culated spots on his legs, of the kind known in Peru as " verrugas.' 
Tbia occurred when be was working in some silver niines. These mines 
were situated at a place some distance inland, up among the mountains, 
named Agua-veiTugas (pronounced borrugas). This place ia near the 
town of Oroya, which is not far from Lima. The name is derived 
from two Spanish words, meaning water-warts. When patient, with 
other Europeans, fii'st went to the mines, six yeara ago, the mines were 
worked only by " the Indians," but the name of the place had been 
given to it at some former period. The name was derived from some 
peculiar warta, with which those who worked in those mines were apt 
to be attacked. These warta they ascribed to the water which they drank 
there; it was snow-water, flowing down from the mountains; apirita 
were also suppKed ad libitum to the miners. Many (" bundreda ") of the 
men who wei-e working with patient in the silver mines at that place 
suffered from these warta. Ho baa seen vei^y many cases; he does not 
vemember to have heard that any of the "Indians" had the warts. 
[Tbia, however, be afterwards contradicted, stating that they were 
aiFeoted aa well as the Europeans.] The wai-ts went by no other name 
than veiTugas. Some men, who suffered severely, went into hospital at 
Callao. The disease was well known to medical men there. Two years 
ago patient himself, whilst at the mines, auffered from the warts to a 
shght degree. About five of the growths appeared oa the calves of his 
legs— two on one leg and three on the other. They began as red 
pimplea which increased t-o the size of a cherry, the aurface being rather 
nodular and rough like a raspbeny. Finally they became pedunculate^. 
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and at length dropped off. Thej wei-e some montLs in maturing, and 
often bled when accidentally knocked, but they gave patient very little 
trouble ; he tied lagB oTcr them, aad went on with his work as usual. 
This was the general appearance and course of the warts as he saw them 
in Pera, on others aa well aa himself. They were raspbeiTy-like growths 
— nodnlar, " seedy." They did not accamulate any aoaba, nor become 
covered with a black blood-acab ; they simply enlarged, became peduncu- 
lated, and so dropped off. Patient has seen eome as large as a hen's 
egg. The tubercles occmred chiefly on the akin of the face and the 
estremities. Some men had great numbera of them — the greater part of 
their bodiea thickly coTered with warts. Patient has seen them so 
closely set that " you could hardly touch the skin with a pin without 
touching the warta." Patient himself did not have any treatment for 
tbe eruption. After his warts had dropped off he had no more for the 
remaining two yeara that he stayed in Peru. The woi-d " wart " has been 
used in the above account simply because the patient used it; probably 
the true " wart" is quite unconnected with this afl'ection. Wliilat in 
South America patient had gonorrhcea onee; he denies ever having 
suffered from sjmptoma of ayphilia. 

Seven months ago patient left Pern, starting from Callao in good 
h 1th but drank fireely of spirits juat before he left. Ten days after he 
I ft the eh re he was attacked by dysentei? and was laid up for the 

mamd f the voyage — four months. He attributes the dysentery to 
th fa t that the water drank on ahipboard was rather salt; no one, 
h w b sides himself suffered from it on the voyage. Patient had 

to b am d on shore at Falmouth, where he lay ill for fifteen days. 
Feeling better, he came np to London to hia friends, but had to come 
into the London Hospital two days after — viz. on August 26th — being 
admitted under the care of Dr. Clark. Malarial dysentery, enlarged 
liver, and enlarged spleen were diagnosed. According to patient's oiva 
account, which is corroborated by the medical assistant, Mr, J. B. 
Sincock (who has himself seen caaea of the tubercular eruption spoken 
of above out in Peru), the dysentery continued without material abate- 
ment for rather more than a month after he entered the hoapital. About 
October Ist — i. e., after he had been in the London Hospital about five 
weeks — an eruption of red tubercles began to appear on the skin, gra- 
dually increasing in size and number. Since then hia general health 
has steadily improved and the dysentery has become much less severe. 

The tubercles were noticed by him first on the backs of the hands and 
on the forearms, then on the feet, and then on the face. They appeared 
fii'st as very small red papules but slightly raised from the aurface of 
the akin, with hard points, and having a shottj feel. These pimples 
increased in size and became prominent until they acquired the charac- 
ters of the round, flat-topped tubercles which we now see on him. 
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Whilst under inedioal care lie took quinine, besides milk, beef-tea. Ice, 
and lemonade. 



Gonditioit on transference to Mr. Hutchinson, 
October 21st, 1873. 

Patient is a man of middle height, rather light compleiiojii and healthy 
looking ; he is not thin, and Ma general health, eicept from dyaentery, 
which has novr nearly left him, is good, 

He haa a aymmetrical eruption on the face and upper and lower limbs. 
The bilateral character is marked throughout, although not absolutely 
exact on a comparison of the two sides of the body. The eruption is, 
on the whole, rather more copious on the hacks of tbe estremitiea than 
ou the fronts. 

The eruption oonBiats of httle red tubercles; they arc present in 
various stages ; those which came out first (three weeks ago), those 
which have come out since, and others now appearing, are all mixed 
together on his skin, quite irregularly, and without any grouping — 
something like the appearance of the sky on a starlight night. Thus, 
those just coming out are smaU, hard pimples, with red points ; when 
moi-e advanced, they look like little shining red vesicles ; yet further 
advanced, they are more like small hemispheiical bnllas, but more solid ; 
and when matured they are become larger, looking like red cuiTants. 
At this stage they form i-ound elevations with flat tops, of a bright pink 
colour, glassy, and semi-ti-ansparent. They are of the consistence of a 
raspberry, not tense like a cnri-ant; but yet they are not nodular like 
framhcesia. Some attain the size of a small cheny, and look not unlike 
that fruit. Two or three of the larger wai-ts on his fingera hare a 
diameter of Ave eighths of an inch, and an elevation of one sixth of an 
inch i but most of them vaiy in size from that of a pin's head to that 
of a pea. The top of each tubercle is smooth, except for shreds of 
epidermis which seem to desquamate at the margins and on the edges 
of the tubercles ; there is no central depression nor orifice. The sub- 
stance of the tubercles is solid, they do not collapse when pricked, 
but blood or bloody seram oozes from them when broken. Many 
of them get knocked, blood is eztravasated at the top, coagnlatea 
and becomes black, and hence, here and there, the tuberclea are capped 
with black scabs. Some of them have a tendency to become pustular ; 
others, developing without any mishap, finally, having attained a good 
size (as mentioned above), ulcerate at the base and drop off; they 
do not itch, nor is there any areola of redness around their bases. 

On examining the regions of his body more carefully we find that 
the tubercles are disposed as follows; — 



ATLAS OP SKIN DISEASES. 143 

On the head. — There ia a. patch of them on each cheek ; they aro 
rather large and are Burrounded by tm area of red skiii. There are a 
few on the forehead, two or three on the ears, none behind the ears, nor 
on the hairy acalp, nor on the skin of the neck. There are Bome on the 
niucona membrane inside the nostriJs and these sometimes give rise to 
troublesome bleeding. 

On the arms. — There are some small tubercles scattered on the upper 
arms. There are none on the fleiurea of the elbows, but there aro many, 
smaller and larger, on the backs of the elbows and on both sides of the 
forearms. The tubevelea are hkewiae plentiful, and in various stages, 
on the backs of the hands, aad are continned on the dorsal and latei-al 
surfaces of the fingers and in the clefts between the fingers. On the 
palms of the hands and the palmar surfaces of the fijigers the tubercles 
are likewise nnmerons, but small. For, whilst on the thin and voficulor 
skia of the backs of the hands they are luxuriant in growth, on the 
palms they are small and rather hard, as if they could not pierce or 
expand the thick epidermis in those parts. Those on the baek of the 
hand, many of them, get injured and bleed. Those on the palms ai-e 
closely sot, and look like little red dots beneath the epidermis. 

On the legs. — There are plenty of tubercles on the back of his thighs, 
and a good many on the front ; two or three of those in the latter situ- 
ation have infiamed, and look aa if they would suppurate. The skin 
around tliem is red, and they are painful. The tubei-clea are present on 
the fronts of the knees ; there are none on the popliteal regions. On 
the legs below the kneea there are but few. On the calves, where he 
had the ivarta two years ago, he has nowTery few. 

He has very many on the soles of the feet, especially in the parts 
where the skin is the thickest, viz., on the heel and under the metatarsal 
bones. Here, as in the palms of the hands, the tubercles are of a uni- 
form small sire ; they are like large pins' heads, and ai'e liard and shotty 
to the feel. On the dorsum of the foot they are not so numerous, and 
are of vai'jing sizes. On and between the toes there are a good many. 

The tubercles are more pnrple in colour on the feet and legs, unUke 
the bright red colour of those on the face and arms ; probably this is 
because the pai'ta are more dependent, and consequently the venous 
blood tends to accumulate. 

On (Ao trunk patient aeems to have none. He states that lie has not 
any there. 

On the penis there are a few tuberclee. They are not veiy large ; they 
occur both on the glans and the prepnce. 

Progreeg of the ease.— No treatment was adopted, beyond keeping the 
patient indoors, giving bim full diet, and applying wet rag to such of 
the tubercles as were broken. He did not remain in bed. 

Mov. 4tb. — Patient's feet aro swollen And painful ; he cannot stand on 
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thorn. This ifl caused by the numerous tubercles beneath the thick 
epidermia. Very many of the tubercles, especially those on the arms 
and hande, are now black from cffnaed blood. Some of them tend to be 
puEtular. 

5th, — There is now a small area of redueaa sun'ounding separately the 
bases of most of the tubercles. This ie particularly the case with those 
of recent origin. His eruption Las now a mixed appearance : some of 
the tubercles are black, some scabby, some broken, Bome recent and 
vesicular ; others are mere ill-defined swellings of the skin, without any 
transparent currant-hke appearance. They bleed a good deal, and 
patient states that the bleeding " relieves him." 

He states that the disease which he saw, and, indeed, snfFered from, 
Ottt in Pern conaiated in the eruption of more distinctly nodolar, rasp' 
berry-like growths than are on his own skin now. He hae seen the 
growth covering the skin even moi-e thickly than his forearms are now 
covered. They occurred, like the present ones, on the face and eitre- 
mities. Black scabs did not appear on them [in Peru), the growths 
simply enlai'ged, gradually became pedunculated, and so feU off. 

17tli. — Patient is much better. The tubercles have now mostly gone 
down i some have dropped off, others have withered. Tlie eruption ia 
now chiefly composed of smalt pimples, not bi-ight red nor pointed, but 
like the pimples one sees on the skin of a patient who is subject to boils. 
The dysentery has left him. 

18th. — Patient left the hospital to-day. 

After this date he attended as an out-patient for some time. Feeling 
bettei", he got some work at the docks, bnt was not strong enough for it. 
He was a^in laid up with dysentery (?), and, about Feb. 5th, went into 
Whitechapel Union iU. 

March lOth.— He ia still ill. The marks of the eruption are said to 
still remain on his face and hands, although not in an active state. 

Mr. Fox has also made the following extracts for me 
from works of travel, &c.j in South America : — 

W. B. Stevenson.—' An Historical and Descriptive Narrative of Twenty 
Years' Residence in South America.' 3 vols. London, 1825. 

At vol. 1, p, 3i7, is thefollowing:—' Verrugas— warts of a peculiar 
kind— are common in some of the valleys of the coa«t ' of Peru. 

Tlios. J. Hutchinson.— "Tvia Tears in Pern.' 2 vols. London 
(Sampson Low & Co.), 1873. 

The author alludes to the verrugas several times. It seems that 
there is a place called Verrugas, and a river called the Verrugas river. 
But they are not to be found on any map— not even on the map of 
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Pern given by the author. After giving details of a, verj fatal inter- 
mittent fever in the neighbourhood of Oroya, he goes on. to eay : 

" Beaidea the fever there ia another dreadful diaeaae in tlicso neigb- 
bourhooda, called the verrugaa (Spajiiah word meaning a wart or escrc- 
Bcence), which Beeme indigenous to the place." 

" Whether it comea or not from the uee of water containing eai'thy 
suits ia hardly decided amongst the medical men up hero. It ia, how- 
ever, a very naaty diseaae, breaking out all over the body sometimes, 
not even excepting the face, in large warty excreacences. TIntil these 
come out, and sometimes after they appear, the system, undergoes a 
depressed state of all the functions, ajid its complication with the Oroya 
fever is very depressing. 

"During my residence in Pern I never heard of their being known 
anywhere except up the valley of the Bimac." At Santa Eulalia tho 
cur6 " was getting through an atta^it of ven-ugas, and appeared hut the 
shadow of a man" (p, 57). 

The author saw it also at Surco, a Ettle beyond the Vermgaa river. 

In the hospital at San Bartolom6 (TJrabamba) " there were some very 
nasty cases of verrugas." 

(P. 72.) At the hoapital of San Juan, much further up the moun- 
tains, there were no cases of Oroya fever or of vermgaa, except some 
which had come from the valleys lower down. 

Compare with — 

Plate 35 of Alibert's Atlas, whicli represents wtat 
is there named " Pian ruboide." It has pro- 
bably no connection with the Pramboesia of 
South America. The disease here figured 
appears to have been a form of epithelial 
cancer, resembling in appearance that to 
which the terra " cauliflower growth " is 
applied. The man died in consequence of 
gi'owths which had developed in his throat. 

Plate 36. " Pian Pungoide." In this we have 
the portrait of an elderly man with great 
masses of growth on several parts of his face, 
almost certainly of cancerous nature. Both 
of these Plates of Alibert's are very valuable 
^ and represa^-esceedingly rare forms of dis- 
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ea8e, but it must be repeated that neither of 
them have the least claim to the term " Pian " 
if it ia to be used as equivalent to the Fram- 
boesia of South America. 
In Kayer's Atlas, Plate 13, Figs. 6 and 7, there 
are attempts to represent what is called 
Frambcesia; one after Thomson, the other 
afber Goumez. Probably they both belong 
to the disease under discussion, but their 
pictorial value is not great. Both are from 
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PLATE XLII. 
LUPUS EEYTHEMATOSUS. 

In the portrait of the face on tliia Plate we have a 
marked example of the erythematous form of Lupus, 
assuming as usual the Bat's-wing form. The body 
occupies the nose and the wings cover the cheeks. The 
patches on the cheeks were well-defined at their upper 
borders, but somewhat less so below. There was a 
separate patch in each ear not continuous with those 
on the cheeks, another small one on the middle of 
the upper lip, and several slightly marked ones on the 
chin. The patch on the upper lip was somewhat raised, 
showing a certain amount of deposit and much more 
nearly resembMng the common forms of Lupus than 
did the others. The patches in the ears could scarcely 
be distinguished from dry eczema. On the cheeks 
the disease consisted of a dusky erythema attended 
■with very slight thickening and showing here and there 
a little desquamation. On minute examination of the 
margins of the patches smaU confluent papules could 
be distinguished, and in a few places an ill-marked 
condition of cicatrix. The whole of the nose was rough 
and dry. The patient (John B., get. 16) was a thin 
delicate lad of fair complexion and blue eyes in whom 
the disease had existed from six to twelve months. 
His parents were living and they, as well as his brothers 
and sisters, wero all healthy. No skin-disease was 
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known in the family. His capillary circulation was 
feeble, but he was not out of health in any special 
degree. 

It may perhaps be aaked, Why call a disease like this 
Lupua ? la it not more nearly allied to a dry form of 
Eczema ? The answei' is that in clinical history Lupua 
erythematosus conforms to the other varieties of lupua 
and differs in Mo from the other types of skin-diseases. 
It is incurable or almost so, lasting for years, steadily 
and slowly spreading at its edges. If cured, either 
spontaneously or by treatment, the skin is never re- 
stored to a healthy condition, a state of superficial scar 
being invariably loft. This last sign is conclusive. 

I have selected this portrait from a considerable 
number of original ones in my possession because it ia 
one of the most purely erythematous that I have seen. 
In many of the cases of this form of Lupus the pecu- 
liarities produced by disease of the sebaceous glands 
are quite as conspicuous as those due to the erythema. 
This remark applies to the two portraits of the disease 
given by Prof. Hebra, Tafels 6 and 8, and in an especial 
degree to the latter. In these the skin is seen to be 
stippled over with the plugged or open orifices of dis- 
eased sebaceous glands, and the erythematous conges- 
tion might be supposed to be secondary to the gland- 
disease. There are forms of erythematous Lupus, how- 
ever, even yet more purely erythematous than the one 
which we have selected. Mr. Startin generally em- 
ployed the term " Lupus Sebaceus " instead of Lupus 
Erythematosus. Since the two features usually go 
together, with, however, in some cases a very marked 
preponderance of one over the other, it might be well 
to keep in use the two terms, provided we clearly 
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recognise the fact that they are only modifications of 
the same disease. 

The portrait of the hand is taken from a boy (Arthur 
D.) aged about 15, who had the disease also on the 
nose, cheeks, ears, neck and feet. It had begun on 
hia fore-arms when he was 7, but when the portrait 
was taken there was no trace of the disease left on them 
except some slight and almost doubtful scars. The 
disease in this case is extremely superficial; on the 
face and neighbouring parts its erythematous character 
was especially well marked^ with also more or less 
roughening by sebaceous accumulation a,nd dry epi- 
dermic scales. There was here no positive lupus 
deposit or scar. On the hands, however, the disease 
was much more definitely Lupus and had left nume- 
rous scars, while the tips of the fingers were atrophied 
and thin. The patches on the hands were deeply con- 
gested and well margined, their edges slightly raised, 
and the surface rough from epidermic peeling and accu- 
mulation, but nowhere ulcerated. In childhood he had 
bad chilblains on the feet, and the feet used to perspire 
profusely. His hands are very liable to become cold 
and are then " dead cold like stones." He is very 
thin and has always been delicate ; his hair is falling 
off and the scalp is scurfy. 

Compare with — 

PI. 42, p. 174, of Cazenave's Atlas. A badly- 
executed portrait. 

Drawings and Models 390 to 395 in Prof. Wilson's 
Collection in Museum of College of Sur- 
geons, 
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PLATE XLIII. 

ULCERATED ERUPTION FROM 
BROMIDE OF POTASSIUM. 

The eruptions duo to tlie bromido of potassium 
resemble for tho most part those produced by the 
iodide. It is, however, not improbable that more 
extended observation may detect some differences, and 
may possibly show that there is less probability of 
fluid effusion and the production of bullEB, and more 
tendency to inflammatory deposit and swelling after 
the bromide, than after its allied salt. 

The bromide rashes are usually forms of acne, and 
the face is the part most frequently attacked. Patients 
who have been previously liable to acne almost always 
find their eruption made worse by the bromide. In 
severe cases of bromide rash the acne spots are large 
and acutely inflamed, closely resembling small boils, 
with the diflerence however, I believe, that they seldom 
or never have cores. They generally suppurate and 
discharge an unhealthy-looking blood-stained pus. If 
the remedy is pressed ulceration may take place and 
disfiguring scars may result. With the bromide, as 
with the iodide, it appears that idiosyncrasy has far 
more to do with the production of the rash than large- 
ness of dose. Rapid disappearance usually results 
when the remedy is suspended, 

A very instructive case of severe bromide eruption 
has been recorded by Br. Wm. Cholmeley, in vol. 3 of 
the Clinical Society's ' Transactions.' The subject of it 
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was an epileptic boy, aged 13, who had taken the 
bromide for about a week when his eruption appeared. 
The dose given was twenty-five grains three times a 
day. On a former occasion ho had taken eight and 
ten grain doses for a short time with impunity. The 
eruption came out on the face and legs and at first 
looked like varicella ; but the vesicles, instead of 
drying up, became aggregated in clusters and showed 
numerous points of suppuration. On the leg the 
eruption was much more inflamed than on the face, 
and the flattened elevations which it produced wore 
larger. The eruption entirely disappeared in the 
course of a few weeks after the disuse of the bromide. 
On a second occasion, when the salt was again given 
in full doses, the eruption appeared on the sixth day. 
Dr. Cholmeley describes his case under the name of 
" Confluent Acne," and although it would appear to 
have resembled in kind, it did not in the least approach 
in degree, that of the subject of our portrait. At the 
conclusion of his valuable paper he quotes a statement 
by M. Voisin, who recognised five forms of eruption 
duo to the bromide ; one furuncular, a second eczema- 
tous, a third acneiform, a fourth like erythema no- 
dosum but more persistent, and a fifth resembling Dr. 
Cholmcley's own case. M. Voisin specially describes 
" oblong or roundish swellings on the lower extremities 
of a rose or cherry-red colour, which become yellowish 
in consequence of certain millet- seed-Uke yellowish 
prominences upon them, which are aggravated acnei- 
form pustules. These swellings have hard bases, and 
may ulcerate and be covered with thick scabs." He 
adds that there are seldom more than two or three 
present at one time. 



158 CATALOODE OP NEW SYDENRiM SOCIETY S 

The subject of our portrait presented probably one 
of the most severe eruptions which has ever been 
deacribed in connexion with thia cause. At the time 
that our portrait was taken tho eruption had been out 
between two and three weeks. It had begun on the 
head, next appeared on the shoulders and arms, and 
then on the legs and buttocks. 

William R— , let. 1 year, was taken to Dr. Woodman at the Nortli- 
eaBtem Hospital for Children on September 2ith, 1874, when pneumonia 
of the lower lobes of both langs was diagnosed. Salines, with ipeca- 
cuanha, were ordered, til! 28th, when, as the Itmgs were clearing up, 
an eipectorant, containing squilla and paregoric, was ordered. On 
October lit the chest was almost well, but he was troubled with vomiting 
(perhaps due to the squills). To cUeclt this symptom he was ordered to 
take five grains of bromide of potassium three times a day. The mother 
considered that this medicine was doing him a great deal of good, and 
it was therefore repeatedand taken regularly for about fifteen days. Dr. 
Woodman heard nothing of any eruption on the child's skin nntil 
Oetaber IBth, but the mother then told him that it had began about the 
10th or 11th. It may be mentioned that during the whole time linseed 
poultices were occasionally applied to the chest by tho mother, and yet, 
as will be seen below, this part and the entire ti-ank remained quite free 
from the eruption. 

The bromide was disoontintied as soon as Dr. Woodman saw the rash, 
steel wine being substituted for it, and white precipitate ointment 
ordered for application to the skin. The eruption rapidly got better, 
and on Nov, 2Sth the child ceased attending. 

The child was the youngest of a family of nine, all of whom wei-e 
bom alive. Three of them (second, fourth, and eighth) died young, the 
eighth at fonr months old after having very bad thrash. There ap- 
peared, however, no strong reason, to think that any of the chUdren 
were tainted with syphilis, 

I saw the child for the first time on October 30(7i, when the rash had 
already been out for at least a fortnight, and made notes of which the 
following is the substance— (the bromide having, I believe, at that time 
been discontinued for a fortnight) ; — 

" The child now has a very peculiar rash on the scalp and extensor 
surfaces of the limbs, not, however, passing further downwards than 
about the middle of the foreaiTun and legs. It is quite absent from the 
hands and feet, from the trunk proper, and from the face ; nor are there 
any spots in the flesnres, or where folds of ekin come into contact, 
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excepting a single amall one in tte right popliteal space. The majority 
of tlie patcheB on the limba are near to the great joints (hips and 
Bhooldera). It ia.both on tte scalp and limbs, much more abundant on 
the right Bide than on the left, and on the ecolp is chietlj confined to 
the posterior part. 

" The raah begins, as can still be seen in a few places, by the appeai-anee 
of rounded prominent vesiclca containing purulent fluid. These ai'e 
often solitary, bat aometimes several occur in a group not unlike herpes, 
although more raiaed and yet less distinctly vesicular than in that disease. 
Preah spots of the same kind appear at the edge of auch a patch, either 
at one part only or all round its circumference. Up to this point there 
is nothing very singular in the appearance of the spota or patches. 
Now, however, the purifoi-m contents of the veaiclea dries up into a, 
scab, -while the deeper structures of the akin take on i-apid groivth, the 
result being a cuxjular flattish elevation of dull red-pink colour, and 
more or less acabbed over. In general aapect the patches at thia atage 
bear some resemblance to condylomata ; they differ from condylomata, 
however, by showing no indication of papillary structure, in being 
situated entirely on the extensor surfaces, and in apreading by the 
formation of puriform vesicles or abortive pustules. A few of the patches, 
especially some very large and pi"omincat onca over the front of the 
right leg, ai-e discharging moderately and appear to be superficially 
ulcerated. In the majority of patches, where nothing approaching to 
nlceratioiv takes place, the scab soon falls, the subjacent overgrown akin 
becomes dusky, gradually shrinks and at last the thicki^ing disappears 
almost entirely, leaving only a stain, with the slightest possible elevation 
and a little epidermic roughnesa. Many of theae stains, left by previous 
patches, are to be aeen on the acalp mingled with others still in the 
active stage. Excepting at the early pustular or vesicular stage, there 
ia no surrounding inflammation, and even then this amonnts to no moi-e 
than a narrow zone of red skin. The patches voi'y much in size; the 
largest aingle ones are equal in area to a half-penny, but in several 
places two or more such patches have joined and formed compound 
figures of large size. The most extensive of all, both in degree of 
prominence and in ai'ea, are on the outer side of the right leg about 
midway between knee and ankle, the limb at this part being almost 
enciri^led by them. Next in size come those on the right buttock and 
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PLATE XLIV. 

MORPHCEA OR ADDISON'S 
KELOID. 

The case of Elizabetli Nicliolla has been carefully- 
investigated and recorded by Dr. Hilton Faggo (pee 
* Guy's Hospital Reports,' series 3, vol. siii, 1867). 
Tliia patient has been under tlie observation of Dr. 
Weber, at the German Hospital, almost from the com- 
mencement of her disease fifteen years ago, and tlu-ough 
his com'tesy she was seen first by Dr. Addison, and 
more recently by Dr. Fagge and myself. Her case is 
one of extreme interest in several respects ; she has 
been the subject of both forms of keloid — that is, of 
Addison's and of Alibert's cicatricial keloid^ — and scle- 
roma cutis, and she is at present an example of the 
possibility of the spontaneous disappearance of the 
morbid conditions characteristic of both. At the same 
time her case affords an example of scleroma produc- 
tive of such great deformity as to necessitate amputa- 
tion of her hmb, for her left lower limb was amputated 
through the thigh some twelve years ago by Mr. Cock 
(September, 1860). The following is a brief resume of 
the particulars of her case : — The disease commenced 
in 1861, when she was fourteen years old, and, accord- 
ing to her statement, very suddenly. She went to bed 
quite well, and in the morning found her left lower ex- 
tremity stifi' and painful. The stiffness was attended 
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by cramp and was especially felt about the tip. This 1 

was quickly followed by swelling of tie limb whicb she 1 

describes as having been very great, and as involving 
not only the whole of the lower extremity, but the 
haunch and even the whole of the left side of the 
trunk. No other parts were at this time affected. 
She was confined to bed for some months with this 
state of things and it was not till nearly a year later, 
when the swelling had a good deal disappeared, that 
the disease was first recognised as keloid. It is to 
Dr. Ranke, then resident physician at the German 
Hospital, now of Mimich, that the credit of the first , 

diagnosis belongs. By Dr. Ranke she was shown to 
Dr. Weber. At this time changes had taken place at 
other parts of the body. 

About two years later, on December 14tb, 18-54, 
she was sent into Guy's Hospital mider Dr, Addison's 
care, and we now obtain the first notes of her case. 
She had previously been in St. Thomas's Hospital 
on account of an ulcer on the left instep, which had 
healed, but subsequently again opened. Under Dr. 
Addison's direction, at this date, nearly four years ^, 
from the commencement of the disease, portraits "were 
taken, which arc now preserved in Guy's Hospital 
Museum (IDS**, 158"). She was now eighteen years of 
age, but had never menstruated. The left lower ex- 
tremity was wasted, the knee, ankle, and great toe 
joints stiff (probably also the hip), and the skin of the 
leg hard, smooth, and adherent to the tibia. There 
was a large ulcer on the dorsum of the foot. There 
was a patch on the left forehead, white in the centre, 
with a brown border, and some wasting of skin about the 
left side of the chin. 0^?&% ^^"tof-feiaer.was.a patch of 
COOPER HEDIOAL C^^^c.... 
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dull ivory-white colour, below -which the skin was brown 

and desquamating. The right breast presented an 
irregular brown patcli. Nearly the whole abdomen 
was of a yellowish-brown colour, this being especially 
deep beneath the breasts, and extending also downwards 
along tho inner side of the left thigh and leg. Tho 
right arm and forearm were much aSected, presenting 
white marks and spots, as well as yellowish-brown 
patches. On the back, the shoulders, loins and right 
gluteal region were all affected by similar changes. 
Her left upper extremity showed, just below the elbow- 
joint, a patch of doubtful nature, with an irregular out- 
hne, white in the centre, with a reddish border. With 
the exception of this patch there has never been any 
evidence of scleroma on this limb. It was on the same 
arm that the cicatricial keloid had occurred: about 
a year after the commencement of the disease in her 
leg, in consequence of her lameness, she fell into some 
boihng water, and scalded her left arm ; two years 
later Dr. Addison's notes state that tho hard, red 
tumours (keloid) had appeared, and the portrait, taken 
at this date, delineates the features of cicatricial keloid, 
the growths being, however, somewhat pale. 

From the date of Dr. Addison's notes the disease 
appears to have been arrested, and the tissues affected 
have been in gradual process of repair. The ulcer on 
her left instep, however, never healed, and the limb 
being an incumbrance to her it was, as already stated, 
subsequently amputated. Dr. Hilton Fagge sought her 
out in 1867, and the notes describe in accurate detail 
very much the conditions which are now present. The 
reparation has really been wonderful. The tracts of 
gkin which were formerly indurated and discolored ar^ 
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how supple, and show scarcely any peculiarities. The 
hip-joint of the limb amputated is quite stiff. The 
stump is sound but shrivelled, and shows a little brown 
discoloration of skin. On the left arm there are two 
" oval, flat, white, superficial cicatrices, the skin of 
which ia quite thin and non-adherent."* There is 
another patch below the elbow, for the most part white, 
but crossed by livid trabecule;. These patches, with the 
exception, perhaps, of the last, are the remains of the 
Ahbert's keloid. The remains of disease in the right 
lower extremity are exceedingly slight. The skin is a 
little less movable on the leg than usual and she states 
that she feels some stiffness in the limbs. It will be 
observed that the deformity of the face is very peculiar. 
A vertical line passes down the middle of the forehead, 
nose and chin, deviating, however, a little towards the 
left side, more especially in her chin. This deviation 
is, I believe, apparent, and not real, and has been 
caused by the contraction of the diseased tissues pull- 
ing on the healthy parts. Her cheek scarcely shows 
any evidence of disease ; it is simply less plump than 
that of the opposite side. The skin of the left side of 
her forehead, however, altbough it has improved since 
1 first saw her, three years ago, is still very perceptibly 
brown, dry, thin, and slightly rigid. On the right 
shoulder, where at the time of Dr. Addison's report a 
white patch existed, there is at present only an obscure 
brown-and-white mottling. " Along the arm and fore- 
arm a distinct lino of discoloration, about an inch 
broad, may be traced. This runs over the inner side 
of the biceps muscle, in front of the elbow, and down 

* In this place as well aa in several othera I have borrowed Dr. 
Fagge'a words. 
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to the root of the thumb. On the dorsal surface of the 
hand over the base of the second metacarpal bone, is 
a very slight brown discoloration. She says there is 
stUl a stiffness in the hand and not the power in it 
that there is in the left hand. The skin of all these 
parts fecla exactly like that of those which are healthy. 
There is not the slightest adhesion to the subjacent 
parts." 

The following points in this case appear to me worthy 
of especial attention ; — 

1. The entire disafpearance-t during a cowrse of many 
years, of hoo patches of keloid of cicatrix {in the scars 
of a scald). This is, I believe, not an exception to the 
rule, but an example of it. Alibert's keloid, if we wait 
long enough, generally disappears, the indurations 
soften and a supple white scar is left. The younger the 
patient, the more likely is it that recovery will follow, 
while the older he is the more probable is it that the 
condition will persist. 

2. The spontaneous recovery, to a very large extant, 
of some of the parts affected by scleriasis. This also 
I believe to be according to rule. The disease usually 
takes a few years to develope, and during this period 
fresh regions ai'o liable to be affected ; but after a time 
an arrest of this tendency is observed, no fresh patches 
are seen and the diseased skin very slowly becomes 
softer and more healthy in all respects. I have wit- 
nessed this course of events in several eases, but I do 
not know of any recorded case in which it is so definitely 
illustrated as the present one. 

3. Tlie affection of the deeper structures, as well as the 
sldn. This was shown in the limb hich was ampu- 
tated, in which the hip and knee-joints were anchy- 
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losedj the ankle and great-toe joints stiff, the muscles 
wasted and the entire limb withered. The notes do 
not mention any measurements, but in all probability 
the bones were arrested in growth ; at any rato I have 
proved such arrest in similar cases. Unfortunately no 
records of the examination of the limb after removal 
have been preserved. 

4. The occurrence of an attach of acute cedema in 
the limbs first affected. This has been frequently 
noticed in other cases. We must observe, however, 
that in the girl NichoUs only one part ever became 
oedematous, whilst many others suffered from scleriasis 
unpreceded by any such sweUing. 

5. Although the changes were almost general in dis- 
tribution they were noiohere symmetrical. The portrait 
shows the remarkable want of symmetry in the face. 
The changes were not restricted to either half of the 
body. Thus the left half of the face suffered, the right 
being exempt, the right arm and the left not at all, or 
doubtfully ; the left lower extremity very severely, and 
the right much more mildly. We must note also that 
the patches of disease were usually arranged in lines, 
this being especially marked in the right upper arm. 

It seems to mo difficult, if not impossible, to account 
for the remarkable asymmetry manifested, and more 
especially for the state of the face, except by supposing 
that the disease was located by the distribution of cer- 
tain nerves. I may add that Mr. Erasmus Wilson* pos- 
sesses a portrait of a boy whose face was affected in 
a precisely similar manner, one lateral half being in a 

• This Taluable portrait was exliibited by Mr. Wilson at one of the 
aanual nniBeiima of the British. Medical Aaaociation, and is now in the 
MuBeum of the College of Surgeoaa. (No. 437 in Gi'Otip VIIL) 

This ifook M a... 
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condition of scleriasis and tlie other exempt, and that 
Dr. Reverdin (the inventor of skin grafting) has in- 
formed me that be knows of two other parallel cases, 
in each of which the patient ia a medical man. Dp. 
Reverdin saw my portrait of Nicholls, and was at once 
struck by its resemblance to his friends. 

Com/pare ivith — 
Plate 41, p. 172, of Cazenave's Atlas. This por- 
trait, published two years after Dr. Addi- 
son's first communication to the Medico- 
Chirurgical Society, is clearly an example, 
not of " Cancroide d'Alibert," as named by 
Cazenave, but of true Morphoea or Addison's 
keloid. 

There are a number of very valuable portraits and 
casta representing Addison's keloid in the Guy's 
Hospital Museum. The College of Surgeons' Collection 
also possesses three portraits, No. 435, 436, and 437, of 
much interest. 
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LIST OF WORKS ALREADY ISSUED. 




ON SYPHILIS IN INFANTS, 
latedby Dr. Whitlky. 
"The work of M. Dldav is ot great mei 
wriiten on mFantile syphilis, and be puts the whole subject 
form tor further investigation as well as present use." — Sritish and Fotti^ 
Hedica-Chirurgical Reiiirw, 

mik iVaodmts. 

ON THE MORE IMPORTANT DISEASES OF WOMEN 
AND CHILDREN, wkh olhet papers by Dr. Gooch. Reprinted i 
with a Prefatory, Essay by Hoeebt Febguson. 
"The work of Dr. Guoch is so well known and highly appreciated by every 
lover of medical literature, that we need say nothing' in its piaisc. It has beeu 
before the world for thirty years, and only one opinion has been CTpwssed 
upon its merila. We cannot but consider, therefore, that the Council of the 
New Sydenham Society has done nell to republish it more especially a^ the 
Council has had the good fortune \o persuade Dr, Roekht Ferovson to 
furnish an introductory essay on the author's life and writings." — Lancet, 



MEMOIRS ON DIPHTHERIA; containing Memoirs by 
Bretonneau, Trousseau, Daviot, Guersanl, Bouchet, Empis, &c., 
Selected and Translated by Dr, R. H. Sam ple. 
" Bretonkeau's memoir must be considered the fullest and most searching 
that has yet appeared in any couniry on this eitraordinary disease." — British 
Medical Journal. 

" Like honour is due to M. Bdetonneao, for his admirable invesb'gations. 
* * * His treatise on Diphtheria constitutes the grealer part of the 
volume recently published by (he New Sydenham Society. Of the remaining 
memoirs each contains much valuable material. * * * There is no 
pact of the volume which will better repay study than (he researches oE M. 
Empi s." — Medico- Ch irurgi^a I Rri'lew. 

JVilb LilKographi. 

N THE MINUTE STRUCTURE AND FUNCTIONS OF 
THE SPINAL CORD. By Professor SciiflffiOEH van dir Koik, 

Ifith Lilhosrapht, 

ONTHE MINUTE STRUCTURE AND FUNCTIONS OF 
THB MEDULLA OBLONGATA, AND ON THE PROXIMATE 
CAUSE AND RATIONAL TREATMENT OF EPILEPSV. By 
Ptofes5or ScHBU-osB viN DSB KoiK. Translated by Dr. W. D. 
Mooni, of Dublin. 
'This volume alone, illustrated as it is by such admirable engravings of the 
anatomy of the nervous system, is worth the whole annual subscription," — 
Brilisk Medical JouTnal. 
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EXPERIMENTAL RESEARCHES ON THE EFFECTS 
OF LOSS OF BLOOD IN INDUCING CONVULSIONS. By Drs. 
KussMAUL an4 Tenner. Translated by Dr. Bronner, of Bradford. 
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fVith numerous fVoodcuts, 

N THE PROCESS OF REPAIR AFTER RESECTION 

AND EXTIRPATION OF BONES. By Dr. A. Wagner of 

Berlin. Translated by Mr. T. Holmes. 



THREE MEMOIRS ON GLAUCOMA AND ON IRIDEC- 
TOMY AS A MEANS OF TREATMENT. By Professor Von 
Gr£fb. Translated by Mr. T. Windsor, of Manchester. 
*' This is the fifth volume of the first year, and contains translations of three 
important and well-known essays from the German.*' — Lancet. 

"The value — ^the great practical value— of these memoirs will be admitted 
by every one who peruses them.** — Medical Times and Gazette, 
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Numerous JVoodcuts, 

EMOIRS ON ABDOMINAL TUMOURS AND INTU- 
MESCENCE. By Dr. Bright. Reprinted from the ''Guy's 
Hospital Reports,** with a Preface by Dr. Barlow. 



ff^ith Coloured Lithographs, and Numerous Woodcuts, 

A CLINICAL ACCOUNT OF DISEASES OF THE LIVER. 
By Professor Frerichs. Vol. L Translated by Dr. Murchison. 
**Frerichs* book is one of those treatises that will frequently be taken 
down from the book shelves to be consulted, both by physiologists and 
physicians.'* — Lancet. 

" We shall look forwar J with interest to the completion of this very valu- 
able addition to the Clinical History of Liver Diseases.'* — Medical Times and 
Gazette, 



A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, for 1859. Edited by Dr. Harley, 
Dr. Handfield. Jones, Mr. Hulke, Dr. Graily Hewitt, and Dr. 
Odling. 
" Our space will not admit of a further statement of the excellent character 
of the Year-book and the other works issued by the New Sydenham Society, 
but we should strongly urge every member of the profession, who has the ad- 
vancement of medical knowledge at heart, to lose no time in forwarding his 
name, should he not already have done so." — London Medical JournaL 
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HE FIRST FASCICULUS OF THE ATLAS OF FOR. 

TRAITS OF SKIN DISEASES ; comprising Three Plates, copied 
from those of Hebra, and illustrating — Plate I. FAVUS. Plate II. 
TINEA TONSURANS. Plate IIL LUPUS EXULCERANS. 
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A HANDBOOK OF THE PRACTICE OF FORENSIC 
MEDICINE BASED UPON PERSONAL EXPERIENCE, B7 
J. L, Caspbb, M.D., late Professor of Forensic Medicine in the 
Univecsiiy of Berlin. Vol. I. Translated by Dr. G. W. Balpoub, 
of Edinburgh. 
" This volume must be regarded aa a valuable and judicious addition to the 
publications of the Society from which it emanates. The adirantageE to be 
derived by che reader from its perusal Cannot be over-estimated ot too eagerly 
sought for."— Moifroi Qaarltrtg Jtmiuil of Medical Seieace. 



Numerau! Ifoodcul,. 

"IZERMAK ON THE PRACTICAL USES OF THE 

,^> LARYNGOSCOPE. Translated by Dr. G. D. Giaa. 
" What has been given will, we trust, convince any one who may hitherto 
ive doubled the value of laryngoscopy, that it 15 a real acquisition. To those 
ho are desirous of Ijecoming more tuliy acquainted with the subject, we 
rongly recoraracnd the study of the work [Professor Czetmak'a] from which 
e have chiefly culled out eitiacts." — Mtdica-Chirurpcni Feiiitw, October, 
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N THROMBOSIS OF THE CEREBRAL SINUSES. 
Professor Von Dusch. Translated by Dr. Whitiky, 
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SCHRCEDER VAN DER KOLK ON A CASE OF 
ATROPHY OF THE LEFT HEMISPHERE OF THE BRAIN. 
Translated by Dr. W. Moobe. of Dublin, 

ADICKE'S PAPERS ON THE APPLICATION OF 

STATISTICS TO MEDICAL INQUIRIES. Translated by Dr. 
Bono. 
" We can hardly conceive an object to which the New Sydenham Sodely 
could better devote a portion of its rapidif'in creasing resources than to the 
introiluclion oi papers such as these to the profession. It is by such work aa 
this that the Sode^ is calculated to confer inestimable benefits on the profession 
of this country," — Medical Tii/teiand GautU, January 15, 1S61. 

tfoodcuti. 

ESMARCH ON THE USES OF COLD IN SURGICAL 
PRACTICE. Translated by Dr. Mqntookbby. 
" Dr. Esmarirh's treatise is of highly practical interest." — British Medical 
Journal, December, 1863. 

A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, foe i860 Edited by Dr. Habley, 
Dr. Hanohklp Jones, Mr, Hulkk, Db. Gbafi-v Hbwitt, and 
Dr. Sahdebson. 
" This is, as it prolesses 10 be, an improvement on its predecessor. On the 
whole, the Editors have done thdr laborious work well." — Briliih Medieal 
yournal, December, 31, 1861. 



THB NSW STDHNHAM SOCIETY. 



A 



SECOND FASCICULUS OF THE ATLAS OF FOR 
TRAITS OF SKIN DISEASES, comprising plates from Hebra 
illu-nralinjt!— PUte IV. PSORIASIS DIFFUSA. Plate V 
ICHTHYOSIS. Plate VI. LUPUS SERPIGINOSUS ; ALOPECH 
AREATA. 



tVoodcuU and LWioKtaphi. 

THE SECOND AND CONCLUDING VOLUME Ol 
FRERICHS' CLINICAL ACCOUNT OF DISEASES OF THl 
Uver. Translated by Dr. MtTBciiisoH, 
"The first inslalmenl of Fribichs' wdl-known work was so good tha 
some liltle impatience was natural as regarded the remainder. Having recdTO 
the second volume, we -haTe lo thank both author and translator for the ver 
acceptable giFt, this treatise being about one oC the most important that th 
recent schools of Germany have produced. • • • • Th 
members of the New Sydenham Society could not receive any belter return fo 
their subscriptions." — Lanctt. 



YEAR BOOK OF MEDICINE AND SURGERY, ANE 

THEIR ALLIED SCIENCES, for 1861. Edited by Dr. Hahiiv 
Dr. Hakdfiild Jones, Mr. Hulri, Dr. Grailv Hewitt, and Df 

Sandbiison. 
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HANDBOOK OF THE PRACTICE OF FORENSIC 

MEDICINE, BASED UPON PERSONAL EXPERIENCE. B; 
J. L. Caspfb, M.D., Professor of Forensic Medicine in the Universlt; 
of Berlin. Vol. II. Translated by Dr. G. W. Balfoub. 

THIRD FASCICULUS OF THE ATLAS OF FOR 
TRAITS OF SKIN DISEASES, comprising Plates illustrating :- 
Plate VIL LUPUS VULGARIS F,T SERPIGINOSUS (Cicatrising) 
Plate VIII, HERPES ZOSTER FROMTALIS (affecting the Fronta 
and Trochlear Branches of the Fifth Nerve). Plate IX. MOLLUSCU\ 
CONTAGIOSUM, A, onaCLiild'sFacej b, on the Breastol theChild'i 
Mother; c. Anatomical Characlers of the Tumours i d, Microscopii 
Characters. 
" They are better, to our mind, than any other places in use amongst us 

and there cannot be a question as to the Society's issue being as popular a 

it is useful." — Lanctl. 

mih Ta-a TaMrs aad Ninr ll'io'lmls. 

THE AURAL SURGERY OF THE PRESENT DAY 
By W. Krameb, M.D., of Berlin. Translated by Hbkbv Power 
Esq., F.B.C.S., M.B. 
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YEAR BOOK OF MEDICINEAND SURGERY, ANE 
THEIR ALLIED SCIENCES, for iSbt. Edited by Dr. Mont 
ooHBBV, Dr. HANDPiEi.n JoNss, Mr. Windsor, Dr. Grailv HEWtrr 
andDr. Sandeheon. 



ON THE ANOMALIES OF ACCOMMODATION AND 
REFRACTION OF THE EYE. with a PRELIMINARV ESSAY ON 
PHYSIOLOGICAL DIOPTRICS. By F. C. Ddndhrs. M.D., Professor 
of Physiology and Ophihalmology in the University of Utrecht. Tiaia- 
lated from the Author's Manuscript by W. D. Moore, M.D. 
"This splendid monograph, ftom the hand of the accomplished proEessor 
of physiology and ophthalmolog;y, of Utcecht, will Ik hailed as a boon by all 
lovera of ophthalmic science." — Lanctt. 



A YEARBOOK OF MEDICINE, SURGERY, AND THEIR 
ALLIED SCIENCES, for i86j. 

THE FOURTH FASCICULUS OF THE ATLAS OF 
PORTRAITS OF SKLV DISEASES, compriung original Plates, 
aiuslraungi-Plale X. MORBUS ADDISONII. Plate XL LEU- 
CODERHA. 
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HANDBOOK OF THE PRACTICE OF FORENSIC 
L MEDICINE, BASED UPON PERS JNAL EXPERIENCE. By 
J. L, Casper, M.D., la'e Professor of Medical Jurisprudence in the 
Uiiivtrsiiy of Berlin. Translated by G. W. Balfour, M.D. Vol. IV. 

YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, for 1864. Edited by Mr. HiNroo, 
Dr. HxsDFiKLD JoNBB, Mr. WiSDSOB, Dr. MeAbubs BniOHr, and 



LIST OF WORKS ALREADr ISSUED. 7 

lF,lh Four I.ilhop'aph; oni/ Bu»if row J lyaodaits. 

A GUIDE TO THE QUALITATIVE AND QUANTITA- 
TIVE ANALYSIS OF THE URINE. By Dr. C. Neub*d«r, and 
Dr. J. VoGBi.. Foarth Edition, considerably enlarged. Translated by 

WlLLliB O. M*BKHAM, F.R.C.P.L. 

"The New Sydenham Society have conferred a benefit, not only on their 
own subscribirs, but on the whale profession in tiiia country, by publishing the 
worli of Drs. NiUBiUHa and Voan."—M'dical Timti and GaifClt. 

It is one of those works in which there is not an unnecessary line nor even 
a word. It is quite a tent baok upon urinology for the scientific physician, and 
may be handled lil(c«ise bj the youngest student." — Lancet. 

A HANDBOOK OF THE PRACTICE OF FORENSIC 
MEDICINE, BASED UPON PERSONAL EXPERIENCE. By 
J. L. CispER, M.D., late Professnr of Medical JurisHrudence .in the 
University of Berlin. Translated by tl. W. Balpour. M.D. Vol. III. 
[The neit volume {Vol. IV.) will conclude Professor Casper's Work]. 
"Casper's great work based as it is upan a minute and lalrarious observa- 
lion of facts, must prove the most trustworthy cruide in the interpretation of the 
oftimes difficult questions which the medical jurist is called upon to solve." — 
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HE FIFTH FASCICULUS OF THE ATLAS OF 

PORTRAITS OF SKIN DISEASES, comprising original Plates, 
illustrating:— Plate XII. PEMPHIGUS. Plate XIII. PITYRIASIS 
VERSICOLOR. Plate XIV. PSORIASIS INVETERATA. 



CLINICAL MEMOIRS ON DISEASES OF WOMEN. 
By Drs. Bbrnutz and Goupil. Translated and abridged by Dr. 
Meadows. Vol. I. 
" The careful study of these valuable Memoirs is imperative on all who are 
interested in gynaecology.** — Lancet^ October, 1866. 
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HE SIXTH FASCICULUS OF THE ATLAS OF 

PORTRAITS OF DISEASES OF THE SKIN, comprising 
original Portraits^ illustrating: — Plate XV. Eczema Impetig^nodcs 
on Face of Adult. Plate XVI. Eczema on the Face, &c., of Infant ; 
Eczema Rubrum on Leg of Adult. Plate XVII. Psoriasis of Hands 
and Finger-nails; Syphilitic Psoriasis of Finger-nails; Congenito- 
Syphilitic Psoriasis of Finger- and Toe-nails ; Onychia Maligna ; Chronic 
General Onychitis. 



ON DISEASES OF THE SKIN, INCLUDING THE 
EXANTHEMATA. By Professor Hhbra. Vol. I. Translated and 
Edited by Dr. Hilton Faggb. 

"Of all the works produced by the New Sydenham Society, this is one ot 
the most valuable and most welcome. * * * It is to be remarked 
that this book is not a mere translation of the German work ; it is a new and 
revised edition, undertaken by the author for his English brethren.** — Medical 
Times and Gazette, April 27, 1867. 

"The New Sydenham Society has done good service to the medical pro- 
fession by undertaking the translation and publication of Professor Hebra*s 
excellent work. In several respects the English edition is greatly superior tc the 
original. In closing its pages we have but one regret, namely, that the New 
Sydenham Society does not embody the whole medical confraternity, so that 
every member of our noble profession might have on his bookshelves a copy of 
this most valuable book." — Journal of Cutaneous Medicine^ April, 1867. 
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LINICAL MEMOIRS ON DISEASES OF WOMEN, 

By Drs. Bbrnutz and Goupil. Vol. II. Translated and abridged by 
Dr. Meadows. 



ABIENNI AL RETROS PECT OF MEDICINE, SURGERY, 
AND THEIR ALLIED SCIENCES, for the years 1865 and 1866. 
Edited by Mr. Power, Dr. Anstie, Mr. Holmes, Dr. Barnes, Mr. 
Windsor, and Dr. Hilton Fagge. 
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MANUAL OF MENTAL PATHOLOGY AND THERA- 
PEUTICS. By Professor Griesingbr. Translated by Dr. Lock hart 
Robertson and Dr. Jambs Ruthbrford. 



LIST OF WORKS ALREADY ISSUED. 9 

THE SEVENTH FASCICULUS OF THE ATLAS OF 
SKIN DISEASES, comprising Original Portraits, illustrating ;— Plate 
XVIII. Molluscum Rbrosum sue simplex. Plate XIX. Fsoiiasis- 
Lupus (Lupus non exedcus, in numerous Bymmetrical patches). Plate 
XX, Porrigo contagiosa (e pediculis). 

ON DISEASES OF THE SKIN, INCLUDING THE 
EXANTHEMATA. By Proressor HnsnA. Vol. II. Translated and 
Edited by Dr. HiLtoH Facoh and Dr. J. Pvc-Sjiiii]. 
" Had we space, we should have been glad to enter into a lengthened critique 
of the second volume o[ Hebra's work. We are relieved from any misgiving, 
however, by the fact that the work will be very largely circulated amongst 
our readers by the Sydenham Society, and that they, with others who 
aspire to any real knowledge of skin diseases, would not, under any 
circumstances, be satislted without studying the work for themselves. 
• • • " The second volume contains information relative to 

the most Importaot diseases of the skin; and it will, we are coofident, do good 
service In helping on the cause of cutaneoQS medicine in England." — Lanctt, 
November 7, iB63. 

TREATISE ON SYPHILIS, HISTORICAL AND 
PRACTICAL. By Dr. Lanckreaux, of Paris. Vol. I. Translated 
by Dr. Whit IB v. 

With JVoadfals. 

CATALOGUE OF THE PORTRAITS COMPRISED 
IN THE SOCIETY'S ATLAS OK SKIN DISEASES. First Part 
prepared at the request of the Council, hy Mr. Hutchinson. 
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LECTURES ON CLINICAL MEDICINE delivered at ihe 
H3ttl-Dieu, Paris. By Professor Trousseai:. Vol. I. Translated, 
with Notes and Appendices, by the late Dr. Bazihk. 

PFilk Parlrail, and numtruies Lithigraphlc Plakt:. 

THE COLLECTED WORKS OF DR. ADDISON. Edited 
With Introductory Prefaces to several of the Papers, by Dr. VVllks and 
Dr. Daldy. 
" We most cordially commend the decision of the Council of the New 
Sydenham Sodety, which led to the publication of this historically interesting 
and practically valuable book. ■ Few names have, of late years, been better 
known to the profession than that of the eminent physician, whose contributions 
to its literature, loo few in number, have nevertheless been, one and all 
highly and justly esteemed. A brief but kindly and discriminating biography 
of Dr. Addison precedes the collection of his paints." • • • • 

" It is indeed to be regretted that a physician who observed so well, and 
thought so profoundly as Dr, Addison did, has published so little. If, however, 
we endeavour to weigh the value of what he has left us of matured observation. 
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we can have no hesitation in concluding that his contributions, scanty though 
they be, offer a very favourable contrast to many publications of a vastly more 
pretensious character, with which we are, alas I only too familar." — Edintttrgh 
Medical Journal ^ December, 1868. 

** No one who has studied the valuable papers published by Dr. Addison 
in the Guy's Hospital Reports, can fail to be pleased that they are now 
rendered more widely available by this separate publication. His great and 
extensive knowledge of skin diseases renders the articles on that subject of 
much interest. If, however, we were asked to select the one most likely to 
be useful to the practitioner, we should unhesitatingly point to that on the 
Physical Examination of the Chest." — Medical Times and Gazelle, July 
4th, 1868. 

THE EIGHTH FASCICULUS OF THE ATLAS OF POR- 
TRAITS OF SKIN DISEASES, comprising Life-Size Portraits 
of:— XXI. ERYTHEMA NODOSUM. XXII. MORBUS PEDI- 
CULARIS. XXIII. HERPES ZOSTER (with scars of a former 
attack). 
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TREATISE ON SYPHILIS, HISTORICAL AND 

PRACTICAL. By Dr. Lancbreaux, of Paris. Vol. II. Translated 

by Dr. Whitley. 
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ECTURES ON CLINICAL MEDICINE, delivered at the 

^ Hotel-Dieu, Paris. By Professor Trousseau, Vol. II. Translated from 
the thiid and revised edition of 1868, by Dr. J. Rose Cor mack. 



A BIENNIAL RETROSPECT OF MEDICINE, SURGERY, 
AND THEIR ALLIED SCIENCES, for 1867 and 1868. Edited for the 
Society by Mr. H. Power, Dr. Anstie, Mr. Holmes, Mr. R. B. Carter^ 
Dr. Barnes and Ur. Thomas Stevenson. 
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HE NINTH FASCICULUS OF THE ATLAS OF POR- 
TRAITS OF SKIN DIESASES, comprising Life-Size Portraits of:— 
XXIV. ERYTHEMA CIRCINATUM. XXV. ECZEMA FROM 
SUGAR. XXVI. ACNE VULGARIS. 



LECTURES ON CLINICAL MEDICINE, delivered at the 
Hotel-Dieu, Paris. By Professor Trousseau. Vol. III. Trans- 
lated from the third edition, revised and enlarged, by Dr. Ross 

CORMACK. 

*' We are indebted to the New Sydenham Society for this rich contribution 
to our medical literature. * * * Trousseau is an author to be read 
rather than reviewed. He can only be criticised worthily at the bedside 
# # * Wc commend this great physiciaii*s work to the study of every 
reader." — Lancet ^ October 15, |8;o. 



LIST or WORKS ALREADV ISSUED. II 

LECTURES ON PHTHISIS. By Professor Niembyer. 
Translated by Dr. Bacmleb. 
" Nieineycr's work is eminfntly suggestive not only as regards (jathology, 
but also as regards treatment and prevention. There is no work on treatment 
of Phthisis in the English language so advanced in its pathology ; it leaves tlie 
crude theoriea of Laennec and his loUowers Ear in the rear, and by showing the 
essential dependence of tubercle on preceding inSamaloiy processes, it shows 
also how WE may ward ofT this intractible disease from our patients, and how 
we may most usefully employ the remedies at hand for its prevention." — 
Edinburgh Medical Juurnal, Dscember, i8?0. 



MANUAL OF HUMAN AND COMPARATIVE HIS- 
TOLOGY. By S. Stricres. Vol.1. Transliited by Mr. PowEH. 

" This work, edited by Strieker, and having as its contributors nearly all ol 
the best names in Germany, is one well deserving of attention, and constitutes, 
we think, a very valuable addition to the stores o( the New Sydenham Society." 
—Medical rim'i and GiizeCt, December lolh, 187O. 

" lliere has hitherto been no woik which contained a full and complete 
account oF the various elements of animal structure, stiil less of the way in 
which minute examination o{ these elements should be conduoed. The Book 
before us supplies this want in a very reniaikablc degree. • • • The work 
is illustrated by over a hundred woodcuts. Modem meilioal literature of the 
higher class so teems with histological lefcrences, that a treatise in which they ate 
explained has become almost a necessity." — Lancet, December 3rd, 1870. 



^ENTH FASCICULUS OF THE ATLAS OF SKIN 
DISEASES, comprising Life-Size Portraits;— SCABIES (on hand of 
Child). SCABIES (with oidema. &c.) SCAUIES NOIlVEGIC\. 
PORRIGO, CONTAGIOS DM AFTER VACCINATION. CIRCINAIE 
ERUPTIONS IN CONGENITAL SYPHILIS. TRUE LEPROSY 
(luberculac lotm). TRUE LEPROSY tansesthetic form). 



ON THE TEMPERATURE IN DISEASES : A MANUAL 
OF MEDICAL THERMOMETKV. By Dr. C. A. Wuf.DERLiCH. 
(Leipzig). Translated by Dr. BATHL'BiT Woodman. With forty 
Woodcuts and seven Lithcgiaphs. 
" ]t is well to recdiect that this contains not only observations on the tempera- 
ture in disease, but also in health, and is a complete epitome as to ttie history of 
the subject up to date. It is no infallible guideeither to diagno-is 01 Ireatmtnt, 
but 11 is, nevertheless, a work of reference absolutely necessary for ail who 
would keep themselves abreast of the day in relation to so important a matter as 
corporeal unipaat\ii<:."—Edl-turgh Midical Journal, May, 187*. 

" We ought long since to have noticed this welcome and valuable publication 
111 the New Sydenham Society, lu appearance in Wl English dress, thcieforc, 
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was a matter of much importance. Dr. Bathurst Woodman has done his work 
very carefuily and well, the general style of the translation being sufficiently 
smooth and accurate, and the actual German words being, in any doubtful 
case, inserted in brackets. Those who compare the second German edition with 
Dr. Woodman's book will see that the latter is quite reliable in all respects (even 
if occasionally his version is a little quaint and stiff). In short, without pledg- 
ing ourselves to Wundcrlich as infallible, we may say, emphatically, that his is 
a masterwofk, in which every part of his subject is considered with that thorough- 
ness which comes of ripe knowledge and reflection. Let us add that Dr. Bathurst 
Woodman, foUowinjg one or two laudable examples that have been set by other 
translators for the Sydenham Society, has enriched the work with notes of his 
own observations and those of other English writers, which are of no small value, 
and unquestionably do much to make the volume complete and full." — Lancet, 
April 20, 1872. 

** We cannot close this notice of Wunderlich's book without congratulating 
the New Sydenham Society on the excellent translation of Dr. Woodman, The 
original text is often crabbed and involved to an unusual degree, and in some 
places it would have been impossible to give the author's meaning without a 
paraphrase. The translator has rendered into readable English, and enriched 
with practical notes, a book which, even in its original form, has startled into 
active work many physicians in England, France, and America, and which now 
in its popular form, must render the diagnosis of disease infinitely more accurate." 
-^Medical Times and Gazette, June 3, 187 1. 



A BIENNIAL RETROSPECT OF MEDICINE AND 
SURGERY, for 1869 and 1870. 
*' As to the Biennial Retrospect, it is as good as any of its class : while of 
little value to town practitioners possessing easy access to large, well-selected, 
and well- catalogued libraries, it is no doubt of great value to country practi- 
tioners whose resources in that respect are more limited, and whose requirements 
are some consequence, if we estimate them by the numerous works of the kind 
intended to supply them." — Edinburgh Medical Journal, 



LECTURES ON CLINICAL MEDICINE, Delivered at the 
Hotel-Dieu, Paris. By Professor Trousseau. Vol. IV. Translated 
from the third edition, revised and enlarged by Sir John Rose Cormack. 

"The above-mentioned works constitute the nineteenth annual issue to its 
subscribers of the New Sydenham Society ; and though relating to different 
subjects, we have classed them together, because it seems of more importance 
to the profession that rhey should know the very valuable practical information 
they can secure for one guinea, than at this time of day they should be treated to 
an elaborate critique on Trousseau's Clinical Medicine, or on Wunderlich's 
Treatise on Thermometry ; the worth of these volumes being well-known to all 
but the merest tyro in medicine.'*— JBrftnifwr^/t Medical Journal, May, 1871. 



LIST OF WORKS ALREADY ISSUED. 

THE ELEVENTH FASCICULUS OF THE ATLAS OF 
PORTRAITS OF DISEASES OF THE SKIN. 
" Tlie Fasciculus oF skin diseases supplies life size ponraits of pityriasis 
rubra, papular syphilis, with indurated chancres, anil pruriginous impetigo 
following varicella, which are extremeljr beautiful and look lite-like."— Edi'n. 
MeJ. Journal, Mar, 1872, 

A MANUAL OF HUMAN AND COMPARATIVE 
ANATOMY. By Professor S, Stbtckeb. Translated by Mr. Power, 
Vol. II. 

A MANUAL OF PATHOLOGICAL HISTOLOGY, 

Xi intended to senc as an introduction to the study of Moibid Anatomy. By- 
Professor RiNDfLHiaci!. (Bonn.) Vol. I. Translated by Dr. B»itbb. 

THE TWELFTH FASCICULUS OF THE ATLAS OF 
PORTRAITS OF SKIN DISEASES. 



STRICKER'S MANUAL OF HUMAN AND COMPARA- 
TIVE HISTOLOGY. Vol. HI, with IndfX, Translated by Mr, 
PoWFR. {Completing the work.) 

A BIENNIAL RETROSPECT OF MEDICINE AND 
SURGERY for iSji and 1871. 

A MANUAL OF PATHOLOGICAL HISTOLOGY. 
By Professor RiNDPLEiscir. Translated by Dr. Baiteii, (Second and 
concluding volume.) 

THE THIRD VOLUME OF HRBRA'S TREATISE ON 
DISEASES OF THE SKIN. Translated by Mr. W*hen Tav. 



o 



THE EAR. Translated, with Notes by Mr. Hinton, 

N THE MECHANISM OF THE BONES OF THE EAR 
AND THE MEMBRANA TVMPANI. (Pamphlet). By Professor 
He lhhotz. Translated by Mr. Hibton. 



THE FOURTH VOLUME OF HEBRA'S TREATISE ON 
DISEASES OFTHESKIN. Translated by Mr. Wabm Tav. 

THE FOURTEENTH ATLAS OF PORTRAITS OF 
SKIN DISEASES. 

All the Published Works are now in stock, and can be obtained by New 
Subscribers, Snbscriptio«s for full sets, including 1875, Seventeen Guineas, 
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WORKS IN PREPARATION. 

SMELLIE'S MIDWIFERY. Edited with Notes by Dr. McClintock. 

A NEW EDITION OF MAYNE'S LEXICON OF MEDICAL AND SCIEN- 
TI FIC TE R MS. Wi th large Additions and Corre6iions. This work is now 
the property of the Society, and the new edition will be issued to its 
members only. 

THE FIFTH VOL. OF HEBRA ON SKIN DISEASES. 

CHARCOT'S LECTURES ON DISEASES OF THE NERVOUS SYSTEM. 



LIST OF WORKS ALREADY ISSUED. 

18^9. (First Year.) See Page 

Vol. X. DiDAY on Infantile Sjrphilis 5 

3. GuocH on Diseases of Women 3 

3. Memoirs on Diphtheria 3 

4. Van DER KoLK on the Spinal Cord, &C. 3 

5. Monographs (Kussmaul and Tenner, Gnefe, Wagner, fcc.) 4 



i860. (Second Year.) 

Vol. 6. Dr. Bright on Abdominal Tumours 4 

7. Frerichs on Diseases of the Liver. Vol.1 4 

8. A Yearbook for 1859 4 

9. Atlah of Portraits of Skin Diseases (ist Fasciculus^ 4 



1861. (Third Year.) 

Vol. 10. A Yearbook for i860 $ 

11. M()no(;r.\phs (Czcrmak, Dusch, Radicke, &c.) $ 

12. Ca«sPEr'8 Forensic Medicine. Vol. 1 5 

14. Ati.as of Portraits of Skin Diseases. (2nd Fapciculus) 



1863. (Fourth Year.) 

\'0L. 13. Frerichs on Diseases of the Liver. Vol. II. 6 

i|;. A Yearbook for 1861 6 

16. ('asper's Forensic Medicine Vol.11 6 

17. Atlas of Portraits of Skin Diseases. (3rd Fasciculus) 6 



1863. (Fifth Year.) 

Vol. 18. Kramer on Diseases of the Ear 6 

19. A Yearbook for 1862 6 

20. Nei'dauer and VoGEL on the Urine 7 



1864. (Sixth Year.) 

Vol. 21. Casper's Forensic Medicine. Vol. Ill 7 

22. Don DERs on the Accommodation and Refraction of the Kje 7 

23. A Yearbook for 1863 .' 7 

34. AxLAsof Portraits of Skin Diseases. (4th Fasciculus) 7 



1865. (Seventh Year.) 
Vol. 25. A Yearbook for 1864 

26. Casper's Forensic Medicine. Vol. IV. 

27. ATLASof Portraits of Skin Diseases. (5th Fasciculus) 



1866. (Eighth Year.) 

\'0L. 28. Bernutz and GoupiL on the Diseases of Women. Vol.1. 8 

39. Atlas of Portraits of Skin Diseases. (6th Fasciculus) 8 

30. Hebra on Diseases of the Skin. Vol.1 8 

31. Bernutz and GoupiLon Diseases of Women. Vol.II ... 8 



LIST OF WORKS ALREADY ISSUED. I5 

» ■' i I ..... — ■ — —— ^ — > 

i86»r. (Kinth Year.) Fee Page 

Vol. 33. A Biennial Retrospect of Medicine and Surgery 8 

33. Griesinger on Mental Pathology and Therapeutics 8 

34. Atlas of Portraits of Skin Diseases. (9th Fasciculus) 9 

3$, Trousseau's Clinical Medicine. Vol.1 g 



1868. (renth Yeai.) 

Vol. 36. The Collected Works of Dr. Addison 9 

37. Hebra on Skin Diseases. Vol. U 9 

38. Lancereaux's Treatise on Syphilis. Vol.1 9 

39. Atlas of Portraits of Skin Diseases. (8th Fasciculus) 10 

40. Catalogue of Atlas of Skin Diseases. (First Part) 10 



1869. (Eleventh Veat: 



Vol, 41. Lancereaux's Treatise on Syphilis. Vol.11. 10 

42. Trousseau's Clinical Medicine. Vol.11 10 

43. A Biennial Retrospect of Medicine and Surgery 10 

44. Atlas of Portraits of Skin Diseases. (9th Fasciculus) 10 



1870. (TiueWth Year.) 

Vol. 4|, Trousseau's Lectures on Clinical Medicine. Vol. Ill 10 

46. Niemeyer's Lectures on Pulmonary Consumption 11 

47. Stricker's Manual of Histology. Vol.1 11 

48. Atlas of Portraits of Skin Diseases. (loth Fasciculus) 11 



18)1. (thirteenth Year.) 

Vol. 49. Wunderlich's Medical Thermometry 11 

5lo. BiEVNiAL Retrospect of Medicine and Surgery 13 

51. Trousseau's Clinical Medicine. Vol. IV la 

53. Atlas of Portraits of Skin Diseases, (nth Fasciculus; 13 



1873. (Fourteenth Year.) 

Vol, 53. Stricker's Manual of Histology. Vol.11 13 

54. Rindfleisch's Pathological Histology. \'ol. 1 13 

5f!. Trousskau's Clinical Medicine. Vol. V — 

56. Atlas of Portraits of Skin Diseases. (12th Fasciculus) — 



1873. (Fifteenth Year.) 
Vol. 57. Stricker's Manual of Histology, Vol. Ill 

58. Rindfleisch's Pathological Histology. Vol. II. ... 

59. Biennial Retrospect of Medicine and Surgen- 

60. Atlas of Portraits of Skin Diseases. (13th Fasciculus) 



1874. {Sixteenth Year.) 

Vol. 61. Heera on Skin Diseases Vol. Ill 

63. Von Troeltsch on Diseases of the Ear 

Helmholtz on Membrana Tympani, &c. (In one \'ol.) 

63. Hebra on Skin Diseases. Vol. IV. 

O4. Atlas of Portraits of Skin Diseases. (14th Fasciculus) 



• i87<. (Seventeenth Year.) 

Vol, 65. Biennial Retrospect of Medicine and Surgery 

40. Catalogue of Atlas of Skin Diseases. (Second Part) 
*66. Clinical Lectures by various German Professors ... 
♦67. Atlas of Portraits of Skin Diseases. (15th Fasciculus) 



♦Vols. 66 & 67 are not yet out, but are almost ready. 
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REPORT 

Presented to the Seventeenth tinnual Meet- 
ing held in Edinburgh, August, 1875. 



In presenting to the Sixteenth Annual Meeting of the Society a 
report on its progress during the past year, there are several 
different subjects to which it is desirable to advert. 

As regards its finances the Society is in all respects in a 
satisfactory condition. The accounts have been audited as usual, 
and show a balance in the Treasurer's hands at the end of 1874 of 
upwards of one thousand eight hundred pounds. During the year 
the usual number of printed volumes were issued and also the 
Fasciculus of the Atlas, but the volumes having been of a less 
expensive kind and smaller in size than in some former years, a 
considerable saving of income as compared with expenditure 
was effected. 

The Council regrets that it has not been able to make 
much progress with the most expensive of the works at present 
in hand, its new Edition of Mayne's Lexicon. In the 
last report it was stated that the services of an efficient 
Editor in-Chief, Mr. Cooke, with several able colleagues had been 
secured. Mr. Cooke's health, however, gave way under the labour 
which he had undertaken, to such an extent that he has felt obliged 
to resign the task. He had accomplished a not inconsiderable 
part of the work and the Council regrets very much the loss 
sustained by this resignation. As yet no other arrangement has 
been made, but the Council trusts that before long it may be able 
to report satisfactory progress in the matter. 

Amongst the works which have been adopted by the Council 
recently, is Dr. Charcot's Lectures on certain Diseases of the 
Nervous System,* which will be translated for the Society from a 
new Edition which is just coming out. The translation has been 
entrusted to Dr. Sigerson, of Dublin. 



^ LeQons sur les maladies du systeme Nerveux, faites a la Salp^tri^re par 
J. M. Chaicot, &c. Recueilles et Publics par Bourncville &c., Paris. 



It has been decided also to prepare a volume consisting' of 
selected Clinical Lectures from the series published at Leipzig, by 
Professor Volkmann of Halle. The authors of these lectures are 
amoDg the foremost Clinical teachers of the German Schools, the 
lectures embrace a great variety of subjects*, and it is believed that 
the selections made by the Society will prove very acceptable to the 
English profession. Professor Volkmann has wich great courtesy 
acceded to the request of the Council that he would permit the 
translation, and has also left the selection of the Lectures enlirely 
to its discretion. 

During the ensuing year it is expected that the Biennial Retrospect 
for 1873-74, the volume of Selected Lectures as just mentioned, 
and a Fasciculus of the Atlas will constitute the usual series; ia 
addition to these a second part of the descriptive catalogue of the 
Society's Atlas will be published. This last and the Biennial 
Retrospect are nearly ready for issue. 

The pressure of private engag'ements having compelled Dr. 
Barnes to relinquish the task of Editing Smellie's Midwifery for 
the Society, the Council has the satisfaction of annouuciDg ihat 
Dr. M'Chntock of Dublin, has consented to undertake it. The 
work is to be liberally annotated and is to be ready for the press in 
eighteen months. 



" Th! foUawing are the titles of the Lectures selected for translation ! 

I. Infantile Paralysis, and Paralytic Contractions. R. Volkmann. 
a. Reflex Paralysis. E. Leyden, 

6. Diseases of the Pharynx. H. Ruhk. 

II. On measuring the Pelvis. R. Dohrn. 
II. Bronchial Asthma. A. Biermier. 
i.^. Lupus. It. Vollimann. 

ij. Treatment of simple ulcer of Che stomach. H. Ziemssen. 
18. Carcinoma Uieri. A. Gusscrovr. 

t$. Clinical studies on the different farms of Chronic Difluse Rf iial Inflama- 
tion. C. Battels. 

aS. On Puerperal Paia- and Peii -metritis. R. Olshauscn. 

30. On the trealment of fever, C. Ijebermeister. 

31. On Catarrh of the Female Sexual Organs. H. Hildcbrunill. 
4S. On the action of Digitalis. Th. Ackermann. 

49- Scrofula and its local treatment to prevent the development of Tubercle. 
HelkcD. 

J I. Resection of Joints. R. Volkmann. 

54. Advancing Bulbar Paralysis and its relation to Progressive Muscular 
Atrophy. A. KussmauU 

58. Bloodless operations. Prof. Esmaich. 
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List of Surplus Volumes with Prices. 



ATLAS OF SKIN DISEASES. Fasciculi I. to XIV. Separately, los. 6d. each. 
The first eight Fasciculi may be had for Three Guineas. 



ON SYPHILIS IN INFANTS. By Paul Diday. Translated by Dr. 
Whit LEV. 4s. 6d. 



GOOCH ON THE MORE IMPORTANT DISEASES OF WOMEN AND 
CHILDREN. Prefatory Essay by Dr. Robert Ferguson. Woodcuts, 
4s. 6d. 



MEMOIRS ON DIPHTHERIA. By Breton keao, Trousseau, Daviot, 
GuERSANT, BoucHUT, Empis, &c. Selected and Translated by Dr. R. H. 

Sbmple. 5s. 



ON THE MINUTE STRUCTURE AND FUNCTIONS OF THE SPINAL 
CORD. By Prof. Schrceder van der Kolk. 

ON THE MINUTE STRUCTURE AND FUNCTIONS OF THE 
MEDULLA OBLONGATA, AND ON THE PROXIMATE CAUSE 
AND RATIONAL TREATMENT OF EPILEPSY. By Prof. 
ScHRCEDER VAN DER KoLK. Translated by Dr. W. D. Moore, of Dublin. 
In one Volume, with numerous Lithographs. 5s. 



EXPERIMENTAL RESEARCHES ON THE EFFECTS OF THE LOSS 
OF BLOOD IN INDUCING CONVULSIONS. By Drs. Kussmaui. 
and Tenner. Translated by Dr. Bronner, of Bradford. 

ON THE PROCESS OF REPAIR AFTER RESECTION AND EXTIR- 
PATION OF BONES. By Dr. A. Wagner, of Berlin. Translated by 
Mr. T. Holmes. Numerous Woodcuts. 

PROFESSOR VON GRyEFES THREE MEMOIRS ON GLAUCOM \, 
AND ON IRIDECTOMY AS A MEANS OF TREATMENT. Trans- 

latcd by Mr. T. Windsor, of Manchester. 

Three Monographs, in one Volnme. 5s. 



MEMOIRS ON ABDOMINAL TUMOURS AND INTUMESCENCE. By 
Dr. Bright. Reprinted from the Guy's Hospital Reports, with a Preface 
by Dr. Barlow. 

Numerous Woodcuts. 6s. 



LIST OP SURPLUS VOLUMBS. 



A CLINICAL ACCOUNT OF DISEASES OF THE UVEH. By Professor 
Frerichs. Translated by Dr. Murcuisqn. Numeroas Woodcuts and 
coloured Litho^^phs, i vols. iia. 6d, 



CZERMAK ON THE PHACTICAL USES OF THE LARVNGOSCOPF. 

Translated by Dr. G, D. Gibb. Numerous Woodcuts. 
DUSCH ON THROMBOSIS OF THE CEREBRAL SINUSES. Translawrl 

by Dr. Whitley. 
SCHRtEDER VAN DER KOLK ON ATROPHY OF THE RHAIN. 

Translated by Dr. W. D, Mqobb, oi Dublin. Four Lithographs. 
HADICKE'S PAPERS ON THE APPLICATION OF STATISTICS TO 

MEDICAL ENQUIRIES. Translated by Dr. Bond. 
ESMARCH ON THE USES OF COLD IN SURGICAL PRACTICE, 

Translated by Dr. Montgomhby. 

Five Monographs, in one volume. 5s. 

A HAND-BOOK OF THE PRACTICE OF FORENSIC MEDICINE. 
BASED UPON PERSONAL EXPERIENCE. By J. L, Caspbb, M.D., 
Professor ot Forensic Medicine in the University of Berlin. Translated by 
Dr. G, W BAtFOUH. Vols. II., III.. IV. 73. Gd. each. 



THE AURAL SURGERV OF THE PRESENT DAY. By W. KnAMEn, 
M.D., of Berlin. Translated by HpNRV Power, F.B.C.S., M.B, ■With 
two Tables and nine Woodculs. 33. fid. 



A GUIDE TO THE QUALITATIVE AND QUANTITATIVE ANALYSIS 
OF THE URINE. By Dr. C. NEtHAUBB and Dr. J. Vorki,. Fourth 
Edition, considerably enlarged. Translated by W. O. Markuam, F.R.C.P.U 
With four Lithographs and numerous Woodcuts, (is. 



ON THE ANOMALIES OF ACCOMMODATION AND REFRACTION 
OK THE EYE, WITH A PRELIMINARY ESSAY ON PHYSIOLOGICAL 
DIOPTRICS. By F. C. Donders, M.D., Professor on Physiology and 
Oiihihamology in the University of Utrecht, Translated from the Aulhoi's 
Manuscript, by W. D. Moons, M.D. tos. 6d. 



TROUSSEAU'S CLINICAL MEDICINE. Vols. I., II, III., IV., and V. ic 
each, or £1 us. 6d. the set. This set comprises the complete work. 



YEAK-BOOK OF MEDICINE AND SURGERY. 18^9.66. Seven Vols. 
£1 IS*. 
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OFFICERS FOR 1875.76. 



President- 
Sir GEORGE BURROWS, Bart., F.R.S. 

Vice-Presidents. 



*J. WARBURTON BEGBIE, M.D. 

(Edinburgh). 
T. S. BRISTOWE, M.D. 
EDWARD COPEMAN, M.D. 

(Norwich). 
J. MATTHEWS, DUNCAN, M.D. 

(Edinburgh). 
D. EMBLETON, M.D. 

(Newcastle). 
EDWARD LONG FOX, M.D. 

(Bristol). 
*W. T. GAIRDNER, M.D. 

(Glasgow). 



*CiESAR H. HAWKINS, Esq., F.R.S. 
*JOSEPH LISTER, Esq., F.R.S. 

T. B. PEACOCK, M.D. 

Sir JAMES PAGET, F.R.S., Bart. 

GEORGE SOUTHAM, Esq. 
(Manchester) 

A. P. STEWART, M.D. 

W. STOKES, M.D., F.R.S. 

Sir THOMAS WATSON, M.D., F.R.S. 
Bart. 

C. J. B. WILLIAMS, M.D., F.R.S, 

HERMANN WEBER, M.D. 



Council. 



*T. CLIFFORD ALLBUTT. M.D. 
(Leeds). 
JAMES ANDREW, M.D. 
*R. L. BOWLES, M.D. 
(Folkestone). 
W. H. BROADBENT, M.D. 
CHARLES BROOKE, Esq., F.R.S. 

(Durham). 
THOMAS BUZZARD, M.D. 
ROBERT CEELY, Esq. 

(Aylesbury). 
W. CHOLMELEY, M.D. 
T. B. CROSBY, Esq. 
THOMAS M. DALDY, M.D. 
J. LANGDON IL DOWN, M.D. 
DYCE DUCKWORTH, M.D. 
ROBERT DUNN, Esq. 
*A. E. DURHAM, Esq. 
C. HILTON FAGGE, M.D. 
J. FAYRER, M.D. 
*D. J. T. FRANCIS, M.D. 
(Northampton). 



C. J. HARE, M.D. 
JOHN HAMILTON, Esq. 

(Dublin). 
J. C. LANGMORE, M.B. 

♦JOHN McDonnell, m.d. 

(Dublin). 
ALFRED MEADOWS, M.D. 
HENRY POWER, Esq. 
W. O. PRIESTLEY, M.D. 
*W. H. RANSOM, M.D., F.R.S. 

(Nottingham). 
W. ROBERTS, M.D. 

(Manchester). 
LEONARD W. SEDGWICK, M.D. 
SEPTIMUS W. SIBLEY, Esq. 
T. P. TEALE, Esq. 

(Leeds). 
WILLIAM TURNER, M.B., F.R.S.E. 

(Edinburgh). 
♦N.TYACKE, M.D. 

(Chichester). 



Treasurer. 

W. SEDGWICK SAUNDERS, M.D., 13, Queen Street, Cheapside, E.C. 

.Auditors. 

E. CLAPTON, M.D. | S. FENWICK, M.D. 

F. M. CORNER, Esq. 

Hon- Secretary. 

JONATHAN HUTCHINSON, Esq.' 15, Cavendish Square, W. 



Those marked with an asterisk ivere not in office last year 
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LAWS OF THE NEW SYDENHAM SOCIETY. 



1. — ^The Society is instituted for the purpose 
of supplying certain acknowledged dendences 
In the existing means of diffusing medical 
literature, and shall be called "Thi New 
Sydenham Society. 

II. — ^The Societj' shall carr>' out its objcAs 
by a succession oi publications, of which the 
following shall be the ch.cf : — i. Translations 
of Foreign Works, Papers, and Essays of 
merit to be reproduced as early as practicable 
after their original issue ; a. British Works, 
Papers, Lectures, &c., which, whilst of great 
value, have become from any cause difficult 
to bo obtained, excluding those of livins 
authors; 3. Annual Volumes consisting 01 
Reports In Abstrad of the progress of the 
different branches of Medical and Surgical 
Science during the year; 4. Dictionaries of 
Medical Bibliography and Biography. Those 
included under Nos. i and a shall be held to 
have the first claim on the attention of the 
Society, and the carrying out of those under 
3 and 4 shall be considered dependant upon 
the amount of funds which may be placed at 
its disposaL 

III. — ^The Subscription constituting a Mem- 
ber shall be One Guinea, to be paid in advance 
on the ist of January annually, and it shall 
entitle the subscriber to a copy of every work 
published for that year. No books shall be 
issued to any Member until his subscription for 
the year has been paid, 

IV.— The officers of the Society shall be 
elected from the Members, and shall consist 
of a President, Sixteen Vice-Presidents, a 
Treasurer, a Secretary, and a Council of 
Thirty-two; in whom the power of framing 
bye-laws and of directing the affairs of the 
Society, shall be vested. Twelve of the 
Council shall be Provincial Residents. 

V. — Five Members of the Council shall form 
a quorum. 

VI.— The Onicers of the Society shall be 
elected by ballot at the General Anniversary 
INIeeting of the Society. Balloting lists of 
Officers proposed by the Council, with blank 
places for such alterations as any Member may 
wish to make, shall be laid on the Society's 
table for the use of Members. 

VII. — The President, Vice-Presidents, and 
Council shall be eligible for re-election, except 
that of the Vice-Presidents four, and of the 
Council eight, shall retire every year. 

VIII. — The Council shall appoint Local 
Honorary Secretaries wherever they shall 
see fit. 

IX. — The business of the President shall be 
to preside at the Annual and Extraordinary 
Meetings of the Society ; in his absence one 
of the Vice-Presidents, or the Treasurer or 
any Member of the Council chosen by the 
Members present, shall take the chair. 

X. — ^The Treasurer, or some person ap- 
pointed by him, shall receive all moneys due 
-£t the Society. 

JCI,— The money In the hands of the Trea- 



surer, which shall not be immediately lequircv 
for the uses (rf the Society, shall be vested in 
such speedily available securities as shall be 
approved of by the Council. 

XII.— The Council shall seleA the Worlcs to 
be published by the Society and shall make 
all arrangements, pecuniary or otherwise, in 
regard to their publication. In the event of 
any member of the Council beins; appointed 
to edit any work for the Society, for which he 
Is to receive pecuniary remuneration, he shall 
immediately cease to be a Member off tiie 
Council, and shall not be eligible for re-election 
till after the pubUcation of the Work. 

XIII.— The Council shall lay before the 
Members at each Anniversary Meeting a 
report of their proceedings during the past 
year, and also an account of the receipts and 
expenditure of the Society ; and shall further 
cause to be printed and circulated among the 
Members, an abstraft of such report and 
accounts immediately after such Anniversary 
Meeting. 

XIV.— The annual accounts of the receipts 
and esrpenditureof the Society shall be audited 
by a Committee of three Meml)ers, selected 
at the preceding Anniversary Meeting from 
among the Members at large. 

XV.— The Secretary shall have the manage- 
ment of the general correspondence of the 
Society, and ot such other business as may 
arise in carrying out its objects. 

XVI.— The Local Secretaries shall furtlier 
the objects of the Society in their respective 
districts, and shall be in communication with 
the Metropolitan Secretary. 

XVII. — The Anniversary Meeting shall be 
held in the same town as, and at tne time of 
the Annual Meeting of the British Medical 
Association, notice of it having been given to 
all Members at least a week before the day 
fixed on. 

XVIII. — ^The Members generally shall be 
invited and encouraged to propose Works, &c., 
and to make any suggestions to the Council 
they may think likely to be useful. 

XIX.— The Works of the Society shall be 
printed for the Members only. 

XX. — No alteration in the Laws of the 
Society shall be made, except at a General 
Meeting. Notice of the alteration to be pro- 
posed must also have been laid before the 
Council at least a month previously. 

XXI. — ^The Council shall have power to call 
a General Meeting of the Members at any 
time, and shall also be required to do so within 
three weeks, upon receiving a requisition in 
writing to that cflfeft from not less tnan twenty 
Members of the Society. 

XXII.— All Special General Meetings of the 
Society shall be held at such place as the 
Council may appoint. 

XXI 1 1.— The Council shall meet at least 
once in two months, unless by special re60« 
lution to the contrary. 
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A THIRD EDITION of the VOLUMES for 1859 ^as been printed, and also 
a Second Edition of ttiose for i860. All the Works issued by the Society are now 
in stock, and can be obtained by New Members. 

CARRIAGE, &c. — The Society's Works are supplied free of cost to any 
address in London, Edinburgh, or Dublin ; but the expenses of carriage to all 
other places must be borne by the Members to whom they are sent. Members 
wishing to receive their Volumes by Book-post can do so by pre-paying the 
postage. Members are requested to give detailed instructions respecting the 
mode by which they wish their volumes to be forwarded, and also to remember 
that the Society's responsibility ceases when the book has been delivered according 
to the instructions given. Members wishing to receive their works by Book-post 
can do so by paying the sum of 2s. 6d. for the year. 

The Subscription is One Guinea annually, to be paid in advance. The best 
mode of sending money is by post-office order payable to Mr. Hbnrt King 
Lewis, at the London Office, or by cheque to the order of the Treasurer, Dr. 
Sedgwick Saunders. It is requested that in future all communications in 
reference to the payment of subscriptions, or the issue of books^ may be made to 
Mr. Lewis, the Society's Agent, and not to the Secretary. 

The immediate payment of those subscriptions Jbr the current year which have 
not as yet been forwarded, is earnestly requested, 

JONATHAN HUTCHINSON, 
15, CAvENDrsH Square, W. Hon, Secretary, 

October, 1875. 



♦ju* Any Member wishing for additional copies of this Report, &c., can 
obtain them by applying to Mr. Hutchinson, or the Society's Agent, Mr. Lewis, 
136, Gower Street, W.C. The Council will be much obliged by its distribution 
amongst those thought likely to join the Society. 



P.S.— The Societ/s Agent is prepared to supply PORTFOLIOS for the 
reception of the Plates of Skin Diseases to those Members who may wish for 
them:— First quality, 13s. ; Second quality, 7s. 6d. ; Third quality (cloth only), 
3s. 6d. All orders for them must be accompanied by the remittance and 
instructions as to the mode of transmission. 
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ADd of Towns where it is desired that an appointment 

should be made. 



The Council tuUl be much obliged to any Gentlemen luilling to act as Local Secretaries in 
toivns ivhere the appointment is vacant, if they xvill communicate vuilh Mr. HUTCHINSON. 
Any suggestion tf suitable names tvill also confer a favour. The duties 0/ Local Secretaries 
consul in arranging for the distribution 4/* boohs, the collection of subscriptions, and canvassing 

for nevu members. 



ENGLAND AND WALES. 



Aberdare ... 

Abergavenny 

Abingdon ... ... 

Aberystwith 

Accring^on 

Acion {see Ealing) ... 
Alfreton ... ... 

Alnwick 

Altrincham 

Ampthill 

Andover 

Arundel 

Ashbourne ... 
Ashford 

Ashton-undcr- Ly ne 
Atherstone, Warwick ... 

Aylesbury 

Bacup ... 

Banbury 

Bangor... 

Barnsley 

Barnstaple ... 
x3atn ... I,. ,,, 

Batley, Yorkshire 
Beaumaris, Anglesea ... 

X^CwV.'iwS tat 9 9 9 ••■ 

Bedford... 

Bedlington 

Beverley 

Bewdley 

Bideford „, 

Bilston 

Birkenhead ... ... 

Birmingham 

Bishop Auckland' 

Bishop's Stortford 

Blackburn 

Blackpool 

Bodmin ... ,,, 

Boroughbridge .„ 



... 
... 
... 
•*• 
... 
... 
•.• 
... 
... 
... 
... 



•*• 
... 
... 
... 
... 
... 
••• 
... 
... 
. I . 
... 
... 
■ • i 



... 
... 
* . • 



... 
. . • 
... 
... 
• • . 
. • . 
... 
. • * 



Paulin Martin, Esq. 
Morris Jones, Esq. 



... 
... 
... 
... 
... 
... 
... 
... 
. • < 
... 

• • • 
... 
... 
... 

• • . 



C. Evershed, Esq. 



Robert Ceely, Esq. 
E. Whittaker, M.B. 

H. R. Hughes, Esq. 
John Blackburn, Esq. 
R. Budd, Esq., M.D. 
J. K. Spencer; M.D. 



W. M. Crowfoot, Esq. 
R. H. Coombes, M.B. 

W. 11. Stretton, Esq. 

J. Gabb, Esq. 

W. H. Ackland, M.D. 

George Walker, M.D, 
W. Wright Wilson, Esq. 
Thos. B. Thwaites, Esq. 

Matthew J. Rae, M.D, 



»*i 



... 
f • • 
••I 



... 
1.1 
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Bournemouth ... 
Boston, Lincolnshire ... 
Bradford, Yorkshire ... 
Brecon ... ... .•• 

Brentwood ... 

Bridgend 

Bridgenorth ... 

Bridgewater 

Bridlington 

Bridport ... ... 

Brighton ... 

Bristol ... 
Brixham, Devon 
Bromley, Kent 
Brompton, Kent 
Buckhurst Hill 
Buntingford, Herts 
Burnley, Lancashire ... 

Burton-on -Trent 

Bury, Lancashire 

Bury, St. Edmunds ... 

Buxton, Derbyshire ... 

Cambridge 

Canterbury 

(^arQiii ... ... ... 

Cfarlisle ... ... . . • 

Carmarthen ... 
Carnarvon ... ... 

Castleford 

wMarQ ... ... ... 

Cheadle, Cheshire 
Cheadle, Staffordshire ... 

Chelmsford 

Cheltenham 

Chertsey 

Chepstow ... ... 

Vi/nester ... ... ... 

Chesterfield 
Chichester 
Chippenham, Wilts 
Chorley, Lancashire ... 
Christchurch ... 
Cirencester ... 
Colchester 
Colney Hatch ... ... 

Congleton 

Coventry 

Cowes, Isle of Wight ... 

wre vve ... .*• ... 

Croydon 

Darlington 

Dartford 

Dartmouth 

Deal, Kent 

Denbigh 

Deptford 

Derby ... ... ... 

Devizes • 



... 
••• 
. .• 
•.• 
... 
••• 
... 
... 
••• 



... 
.. • 
.•• 

... 



.*• 
... 
... 
... 



... 
... 
... 
... 
... 
... 
... 
••• 
.•• 
... 
... 



... 

... 
... 

... 



... 

... 
... 
... 
... 
... 



... 

••• 
... 



••• 
••• 

. . . 



... 
... 
... 
•.• 
... 
I. . 
*. • 
... 
•. • 
... 



J. G. White, M.D; 
A. Mercer Adam, M.D. 
J. F. Leeson, M.D. 
Talfourd Jones, M.D. 
J. C. Gtuennelly Esq. 

A. Colles, Esq. 

W. L. Winterbotham, M.D. 

C. F. Hutchinson, M.D. 

J. S. Webb, Esq. 

R. Bramwdll, Esq. 

C. Gore King, L.R C.P.E. 

H. S. Hughes, Esq. 

W. Skene, Esq. 

W. M. Coultate, Esq. . 
G. Lowe, M.D. 
S. S. C. Yute, Esq. 
W. E. Image, Esq. 

E. Carver, M.B. 
James Reid, Esq. 

W. B. Page, Esq. 
J. Hughes, Esq. 

E. W. Kemp, Esq. 



.. E. T. Wilson, M.D. 

,.. T. King, Esq., M.D. 
... W. McEwen, M.D. 
... John Carnegie, M.D. 
... N. Tyackc, M.D. 



t • • 

• •• 

• t • 
t • • 



"-1 



c^ 



cr. 



O 
O 

O 



c- — 









•-. i' 



••• 



... 
••* 



... 
... 
••« 



E. Waylen, Esq. 



J. Brown, M.D. 

J. Atkinson, Esq. 
A. Carpenter, M.D. 
J. Lawrence, M.D. 

R. Richardson. M.D. 

George T. Jones, Esq. 

H. Goode, Esq, 
G. Waylen, Esq. 






I 
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Devonport 


••• 


• •< 


1 ••• •■• « 


Dewsbury 


.*• 


• • 


1 •• • ••• 


Diss 


•.• 


• •< 


H. Ward, Esq. 


Doncaster ,.• 


••• 


• • 


J. Sykes, M.D. 


Dorchester 


... 


• • 


G. Curme, Esq. 


Dorking 


••• 


• • 


••. ... 


Douglas, Isle of Bfao 


i ... 


• • 


• ... . *• 


Dorer ••• ••• 


• •• 


• •1 


> ••• ... 


Droitwich 


■ •« 


• •i 


S. S. Roden, M.D. 


Dudley 


• •• 


• •4 


1 ... •*. 


Durham 


• • • 


• •i 


1 •.. •*. 


Ealing 


• • • 


••1 


J. Goodchild, Esq. 


Eastbourne 


• • • 


• •a 


B. Roberts, M.D. 


East Grinstead... 


• •• 


t • 1 


• ■ • ••• 


East Retford ... 


■ • • 


• •t 


W. B. Pritchard, Esq. 


Edmonton 


• • • 


• •i 


... ••• 


Ely 


• •• 


• • 1 


J. Muriel, Esq. 


EnBeld ... ... 


• • • 


• • 1 


••• ••• 


Epsom ... 


t • • 


t • 1 


... Clement Daniel, M.D. 


Kxeter ... ... 


• • • 


• • 1 


T. Lyle, M.D. 


Exmouth 


• • • 


• • 1 


G. W. TurnbulU M.D. 


Falmouth 


• • • 


• • 1 


T. Stokes Guppy, M.D. 


Faversham 


• • • 


t ■ 


1 • • • • • « 


Folkestone 


• •• 


• • 


... R. L. Bowles. M.D. 


Forest Hill 


• • • 


• • 


J. Bright, M.D. 


Frome ... 


V» 


• • 


E. Bush, Esq. 


Gainsborough .. 


• • « 


«• 1 


D. Mackinder, M.D. 


Gateshead 


• •• 


• • fl 


* • • • • • 


Gloucester 


• • • 


• • 


* • • t • • 


Godalming 


• • • 


• • i 


• • • • • • 


Gosport 


• • 


» • 


• • • t • • 


Grantham ... 


• • t 


• • 


G. W. Shipman, Esq. 


Gravesend 


• • • 


• • fl 


... R. Innes Nisbett, Esq. 


Gr<rat Grimsby... 


• • • 


t • i 


t • • • • • 


Great Malvern ... 


• • • 


• • 


» • • • • « • 


Greenwich and Blackheath 


• • 


R. H. Bradley, M.D. 


Guernsey . . . 




• • 


B. CoUenette, M.D. 


Guildford 




• • 


T. J. Sells, Esq. 


Halifax 




• • 


> • • ' • • • 


Hanley 




• • 


1 • • • • t « 


Hanwell 




• • 


• •• • •• • 


Harlow 




• • 


R. N. Day, Esq. 


Harrowgate 




• • 


• • • • t • • 


Harrow-on -tbe-Hill 




• • 1 


* • • t • • • 


Hartlepool 




• t 


1 • • • • • • 


Hastings 




• • 1 


J. Underwood, M.D. 


Haverfordwest ... 




• • 


J. D. Brown, M.D. 


Heckmondwike 




• • 


F. B. Lee, Esq. 


Hemel-Hempstead 




t • 


■ • • « 1 1 • 


Hereford 




■ • 


... Thomas Turner, Esq. 


Hertford 




• • 


1 » • • • • • 


Hexham 




• t 


> • • • t • « 


High Wycombe 




• • 


■ • • • • • • 


Hillingdon 




t • 


* • • • t • • 


Hinkley, Leicestershire 


t • i 


• • • • • • 


Hitchin 


• • • 


• • 1 


R. R. Shillitoe, Esq. 


Hounslow 


• • • 


• • 4 


• • « • • • 


Holywell 


• • • 


• •* 


• • • ••« 
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Huddersfield 

1j Ull ••• ••• ••• 

Huntingdon 

Hyde and Maq>le 

Ilfracombe 

Ipswich ... ... 

Isleworth ... ... 

Jersey ... 

ivenQcLi ... ... ... 

Kenil worth ...' ... 
Kettering 
Kidderminster ... 

Kingsbridge 

Ki ngston-upon -Thames 
Knottingly ... ... 

Lancaster ... 
Langport ... ... 

Launceston 

Leamington ... 

Ledbury 

Leeds ... ... ... 

jL<eeK ... ... •>• 

Leicester ... 

Leominster 

l^wes ... *.• ••• 

Lichfield ... 

Lincoln ... 

Liskeard 

Liverpool 

Llandilo 

Llandovery 

Llandudno 

Llanely... 

Longton, Staffordshire 

Louth ... ••• ••• 

Lowestoft 
Ludlow... *.. 
Luton ... ... ••• 

Lutterworth 

Lynn ... ••• ••• 

Macclesfield 
Maidenhead 
Maidstone 
Maldon^ Essex... 
Malton ... ... ••• 

Malvern ... • . • 

Manchester 

Mansfield 

Market Drayton 

Marlborough, Wilts ... 

Martock 

Merthyr Tydvil 

Middlesboro'-on-Tees ... 

Mirfield... 

Mold ... ... 

Monmouth 
Moreton-in-Marsh 
Morpeth ... 



... 
... 
... 
••ff 
••• 
ff.ff 
... 
. *• 



... 
... 

... 
... 
... 
' * .. 
... 
... 
... 
... 
... 



... 

... 
... 
... 



Kelboume King, M.D. 
Michael Foster, Esq. 
J. Johnson Bailey, M.D. 

C. W. Hammond, M.D. 

C. Vaudin, M.D. 



W. Roden, M.D. 
John Elliot, Esq. 
W. W. Kershaw, M.D. 



J. Prankerd, Esq. 

T. W. Thursfield, Esq. 
M. A. Wood, Esq. 
C. J. Wright, Esq. 
C. Heaton, M.D. 
J. Barclay, M.D. 



C. E. E^p Welchman, Esq. 
T. Sympson, Esq. 

W. Nettle. Esq. 

J. Muir Howie, M.B. 

D. Thomas, Esq. 

B. Thomas, Esq. 

F. Fawssett. M.D. 
W. H. Clubbf, Esq. 



E. Woodward, Esq. 



... F. Fry, Esq. 

• • • 

... W. T. Colby, Esq. 
... W. C. West, M.D. 
.. D. J. Leech, M.B. 



... W. W. Westcott, M.B. 

1 1 • 

... J. Hedley, Esq, 

• t • 

• • • 

... L. K. Yelf, M.D. 
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Newark-upon-Ttem 

Newbury, Berfes 

Newcastle-under-Lyne 

Ncwcasrle-upon-Tyne .„ 

New Ualion, Votkshire 

Newmarkel, Cambridgahire 

Newpon, Hants 

Newport, Mon. 

Newton, Ablxrt 

Northa.[npton 

North Shields 

Northwicb 

Norwich 

Nottingham 

Odiham 

Oldham 

Oswestry 

Ot\ey 

Penzance 

Peterborough 

Petersfidd 

Plymomh 

Poncefract 

Poole y 

Pontypoole 

Ponantouth (<« Southtea) 

Bamsgate and I. of TTianet 

Reading 

Redruth 

Richmond, Surrey 

Rochdale 

Rochester (and foe Chatham and Slrood) 

Rochfotd 

Romford, Essex 

Ross 

Rothertiam 

Rugby 

Bugeley ■ 

Rydc, I, of Wight 

Rye, Sussex 

Saffron Walden 

Si.Alban'3 

St. Austell 

St. Helen's, Lancashire 

St. Ites 

Salisbury 

Scarborough 

Shaftesbury 

Sheerness 

Sheffield 

Shepton Mallet 

Sherbourne 



> J. Bunnf, H.D- 

- G. H. PhiUpson, M.D 



■ W. W. Morgan, M.D. 



Haynes Robinson, Esq. 
W. H. Ransom, HJl, 
J. M'lntyre, M.D. 
T. Plaei, Esq. 



■ Connell Whipple, Esq. 



. E. Fenn, M.D. 
- T. Collier, Esq. 

■ R. M. Pooley, Esq. 

■ Frederick J. Btown, M.D. 
. T. King, Esq. 

. E. J. Shearman, M.D. 



. E. Adamson, M.D. 



. E. P. Twytord, M.D. 

. W. R. Grove, M.D. 

. W. D. Wilkes, Esq, 

. R. B. Cooke, Esq. 
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Sbirler, Hants... 

Shrewsbury 
Sidmouth 

Skipton. 

Slcaiord 

Smctbwick ... .. 

Southampton ... 

SouthmoW ... 

Sonthport 

Southsea 

South Sbidds ... 

Spaldiog 

Siaffoid 

Sialybridge 

Stam&>rd 

Stockpori 

Stockton-on-Tees 

S[okeim<Trent... 

Stourbridge 

Snatford, Essex 

Stratford-on-AniD 

Stioud, Glouccstersbirc 

~ lerlaod 



[. W. Griffin, M.P. 



. W, H. Aifiwd, M.D. 

. J. Frain, M.D. 

. E. Monis, M.D. 

. S. Cookaon, H.D. 

. W. Newman, M.D. 

. J. D. Bird, M.B, 

,. W. H. OUitr, Esq. 

. A. Freer, Esq. 

'. J. J. Nason, M.B. 

. M. Douglas, Esq. 

, G. M, Swinhoe, Esq, 

. F. A. Stutter, M.D. 

. W. Liddoo, M.B. 

'. W. C. Lake, M.D. 



Torquay 

Totnes 

Tottenham 

Truro "_ 

Tunbridge 

Tunbiidge WeUs .'. 

Twickenham 

Ulverslon 

Uibridge 

Wakefield ".', 
Walingford 

Walsall 

Warminster 

Warrington 

Warwick 

Wednesbury ... 

Watford , 

Wcllingion, Somtrset .. 
Wellington, Salop 



. J, Milner Barry, M.D. 



.. G. H. Macnamara, Esq, 
. J. B Martin, Esq. 
, Dyson Wood, Esq. 
. C. A. Barrett, Esq, 



. J. G. French, Esq. 
. S. B, Gwynne, Esq. 
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West Bromwich 

Weston-super-Mare 

Weymouth 

Whitby 

Whitehaven 

Wigan 

Wimbledon 

Wimborne 

Winchester 

Windsor 

Wirksworth 

Wbbeach 

Witney 

Wolverhampton 

Woodbridge ^ 

Woodford {see Buckhurst HUl) 

Woolwich 

Worcester 

Worksop 

Worthing 

Wrexham 

Yarmouth 

• CUVll ««« ,,, ,,, ,,, 

^^^A* ••• AMM mM» «•• 



• •• 

• •• 

• •• 

• •• 

• •• 

• •• 
••• 

• •• 



• •• 

• •• 

• •• 

• •• 



... J. Manley, Esq. 

... R. Alford, Esq, 

••• 

... J. Dowson, M.D. 

... J. F. PAnson, M.D. 



... E. J. Butler, M.D. 
... E. Bower, M.D. 



... A. Batt, M.D. 
... V. Jackson, Esq. 



... R. Mason, Esq. 



... W. J. Harris, Esq. 
... T. T. Griffith, Esq. 
... C. Palmer, Esq. 

... G. Shaim, Esq. 



SCOTLAND. 



Aberderdeen ... 
Ayr ... ... 

Banff ... ... 

Berwick -on-Tweed 

Brechin... 

Dumfries 

Dundee and Forfar 

Dunfermline ... 

Edinburgh 

Elgin ... 

Glasgow 

Greenock 

Haddington 

Hamilton 

Helensburg 

Inverness 

Kilmarnock 

Leith 

Lerwick (Shetland) 
Linlithgow 
Lochgilphead ... 
Montrose 

Paisley 

Peebles 

Perth 

Rothesay 

St. Andrew's, Fife 

Stirling 

Thurso 
Wishawton 



John Wight, M.D. 

J. Barclay, M.D. 
M. J. Turnbull, M.D. 

P. Murray, M.D. 
W. F. Murray, Esq., (Books per 
Mr. Winter). 

W. Husband, M.D. 
G. Duff, M.D. 
J. Finlayson, M.D. 
James Wallace, M.D. 
r. Howden, junr., M.D 



... R. A. Manford, M.D. 

• • ■ 

... James Struthers, M.D. 

',[ G. D. Baird, M.D. 
... J. Rutherford, M D. 
... James C. Howden, M.D. 
... D. Taylor, M.D. 
... John Connel, M.D. 
... W. Stirling, MD. 

['.. O. H. Bell, M.D. 

... Charles Gibson, M.D. 
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Ardee ... 




• »• 


Armagh 
Ballinasloe 




• •• 


Belfast ... 




• •• 


Carlow ... 




• «• 


Carrick-on-Suir 


• •• 


Cashel ... 


• •• . 


• • • 


Cavan ... 


• •• 


• •• 


Clonmel 


• •• 


• •• 


Cork ... 


• • « 


• •ff 


Dublin... 


• •• 


• • • 


Dundalk 


• • « 


• •• 


Ennis ... 


• •• 


■ •• 


Enniskillen 


• •• 


t • t 


Galway 
Killarney 
Kilkenny 
Kingstown 
Lifford ... 


• •• 

• •• 

• •• 

• •• 


• •• 

• •• 

• •• 

• • • 

• •• 


Limerick 


• •• 


• •• 


Letterkenny ^. 
Lisbum, Antrim 


• •• 

• •• 


Listowel 




• • • 


Londonderry 
Mallow... 




• • • 

• • • 


Moate ... 




• • • 


Mullingar 
Nenagh 
New Ross 




• • • 

• •• 

• • • 


Newry ... 

Parsontcwn 




• • • 

• •• 


Queenstown 




• •• 


Roscommon 




• • • 


Rosstrevor 




• • • 


Roth mines 




• • • 


Roscrea 




••• 


Sligo ... 
Thurles 




• • • 

• • • 


Tralee ... 




t • • 


Tullamore 
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